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Chapter One 
INTRODUCTION 
The problem of drug abuse is gradually spreading 
in India particularly in cosmopolitan cities. The problem 
is of great concern as these drugs are becoming more and 
more popular among the youth of both poor and rich and 
are likely to affect the mental and physical health of 
young men and women. These people require increasing 
monetary resources in order to afford the drugs and when 
these run out, they try to get them through unfair means 
like bribery, extortion, terrorism, and robbery. This is 
one of the major reasons why India is facing escalating 
law and order problems on filmsy pretext of social issues 
like reservation, language, culture and religion. Every 
triviality provokes people to strike work and call for 
"bandh". During these violence and looting and burning of 
government/private property and in turn benefit the drug 
mafia. 
The growing menace of drug abuse in India is of 
recent origin. Earlier, opium and cannabis (Bhang, 
charas, ganja) were the only known drugs of abuse, but, 
now addiction is to more toxic drugs, especially heroin 
(smack, brown sugar), is catching on. 
National committee on drug abuse in India reported 
that "there are disturbing signs which show that 
drug-abuse in India is likely to worsen and get out of 
hand if planned comprehensive and sustained measures are 
not taken immediately to curb the evil" (Rao, 1984). 
In early 1980's the new wave to strike the shores 
of Indian society was diacetylmorphine i.e. Heroin, which 
is also known as smack, white sugar, gard, brown sugar, 
patta etc. in India. In recent years heroin addiction has 
been the focus of increasing concern of the community as 
well as professionals. Heroin is a relatively new name 
among drugs of abuse. A steep rise in the number of 
individuals addicted to heroin has been reported from 
the drug de-addiction clinics all over India in the last 
five years (Saxena and Mohan, 1984; Munjal and Jiloha 
1986; Rastogi and Jha, 1987; Varma et. al., 1989). 
There are also different forms of drugs which are 
widely used by the addicts such as cannabis, opium and 
opiates, cocaine, keemam, diazepam, mwprobanate, 
methaquolone, alocohol, cough expect/rants, amphetamines, 
L.S.D., dfexepine, petrol, etc. 
Historical and Soclo-cultural Perspective of Drug Abuse: 
The earliest reference to the use of drug or 
intoxicant has been found in the Rig Veda. The two types 
of intoxicants - 'Soma' and 'Sura' were in use. Manu and 
Yajnvalkya, the law makers of Hindu code (Smritis) 
forbade the consumption of all kinds of distilled liquors 
to the three higher classes of Hindu society and had even 
imposed penalties ranging upto death for the offense. But 
during the Kashatriya domination Madhatithi and Visvarupa 
interpreted the text of Smiritis so as to permit the use 
of three kinds of Sura distilled either from rice, 
molasses and honey, a grapes or madhuka flowers, to the 
Kshatriyas (Swarup, 1969). There is also reference to 
'Kal' (an intoxicating drug) in ancient Tamil Classics. 
In the Ramayana and Mahabharat the ancient Hindu 
religious epics there is reference to 'Madhu' another 
intoxicating drug. 
However, the use of 'drug' did not receive support 
from society as a whole and their use was regarded as 
social evil. The Arab traveller Sulaiman, who visited 
India in H^'l A.D. says, "The Indians condemn pleasure and 
abstrain from it. They do not take wine, nor do they take 
vinegar, which is made of wine... (according to Indians). 
The prince who drinks wine is no true king (Elliot & 
Dowson, 1964, p. 7). Both Ibn Khurdadba and Al-Masudi 
visited India in the tenth century and have advocated the 
use of wine as unlawful in Indian society (Elliot & 
Dowson, 1964). The contemporary literature (Seth, 1947) 
suggested that sprituous liquors (Madhupayinah)were free-
ly distilled and consumed in the country during the 9th & 
10th centuries. During these centuries most of the 
consumers of liquor were the Kshatriyas (including 
Rajput) who belonged to the profession of fighting. They 
were fond of the pleasures of the cli£sa and 
non-vegetarian food and among them the habit of wine 
(Vijaya, 1%9 ) drinking was carried to such an extent 
that not a single ceremony or festival was celebrated 
without the use of flesh and drink (Sharma, 1959). During 
the Mughal period, under Babar's reign consumption of 
alcohol was widely prevalent. 
Long usage of the intoxicants gave them a place in 
the social structure of Indian society and their use 
became customary on various social and other occassions 
e.g. entertainment of guests, birthday, and marriage 
celebration, festival celebrations etc. 
Drug Abuse:Concepts and Definitions: 
When there is a widespread use of drug in the 
world, new terms were introduced to the drug literature. 
Medicine was denoted as a kind of drug taken into the 
body to prevent or cure a disease or disabling condition. 
The taking of drugs to an extent that they cost social or 
medical harm to the taker was soon termed "drug abuse". 
The WHO defined "addiction as a condition in which the 
addict was committed to a drug physically and mentally, 
had progressed steadily along the tolerance ladder and 
was a societal problem", (Dusek and Girdano, 1989, p. 8). 
The term 'psychic dependence', and 'physical dependence' 
have often been used interchangeably by drug or alcohol 
researchers. The term psychological dependence or 
psychic dependence was coined when it was learned that 
the mental drive to drug was over-powering. This term 
came into existence when the old term "habituation" was 
rejected. The habituatio.n was defined as a strong desire 
or compulsion to continue the use of a psychoactive drug, 
a craving for repetition o£ the pleasurable, euphoric 
effects of the substance. 
Once the mental form of dependence was designated, 
the term physical dependence also came into being. This 
denoted that the body developed a cellular demand for a 
specific drug. Recently these terms have been replaced by 
two clinical terms: harmful abuse and chemical dependency 
(Dusek & Girdano, 1989, p. 9). There are three 
characteristics of harmful abuse: (1) a pattern of 
pathological use, (2) impairment in social or 
occupational functioning due to substance use, and (3) 
minimal duration of disturbance of at least one month. 
Chemical dependency to any substance is a more 
severe form of substance/because it includes evidence of 
either tolerance.or withdrawal . Both harmful abuse and 
chemical dependency are possible with alcohol , 
barbiturates, and other similar sedatives or 
hypnotics,opiates, amphatamines and cannabis. Besides 
these five classes of substances, three others are 
related to abuse ; Cocaine, Phencyclidine (PCP) or others 
with similar actions, and hallucinogens. Tobacco is 
associated with dependence only. Abuse or dependency for 
each substance is professionally determined by applying 
specific diagnostic criteria for each drug using the, 
APA's Diagnostic and Statistical Manual of Mental 
Disorders , III 1980. 
Drug abuse has been variously defined by 
researchers and organizations. The term drug refers to 
any substance used in the composition of medicine. In 
1957, the WHO Expert Committee on addiction producing 
drugs, defined drug addiction as a state of periodic or 
chronic intoxication produced by the repeated consumption 
of drug. Its characteristics include: (a) an overpowering 
desire or need (compulsion) to continue taking the drug 
and to obtain it by any means; (b) a tendency to increase 
the dose; (c) a psychic (psychological) and generally a 
physical dependency on the effects of the drug; and (d) 
an effect detrimental to the individual and to society. 
The WHO (1969) defines drug as any substance, that 
when taken into the living organism may modify one or 
more of its functions as such, it usually refers to all 
those substances which are taken for their 'Psychoactive' 
properties as defined by their capacity to alter 
sensation, mood, consciousness or other psychological or 
behavioural functioning (The Canadian Government 
Commission of Inquiry, 1970). 
The term "drug" refers to any substance, other 
than those required for the maintenance of normal health 
(as opposed to the correction of disease) which by its 
chemical nature alters the structure or function of a 
living organism" (Kalant & Kalant, 1971, p. 14). 
Mohan (1980) defines drug in medical terms, as a 
substance which when taken in a living organism can 
modify one or more of its function. And a drug is abused 
when it is taken against medical judgement. By this 
definition, anything from cigarettes and alcohol to 
heroin and LSD is drug. 
The WHO (1969) reduces the confusion of 
terminology and defines 'drug dependence' (including 
dependence on alcohol) as a state, psychic and sometimes 
also physical resulting from attraction between living 
organism and a drug characterized by behaviour and other 
responses that always include a compulsion to take the 
drug on a continuous basis, in order to experience its 
psychic effects and sometimes to avoid the discomfort of 
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or mav 
its absence, tolerance may /ri(5t De present. A person may 
be dependent on more than one drug (p. 6). 
According to Dusek and Girdano (1989) drug is a 
substance that by its chemical nature alters the 
structure or function of a living organism. This 
definition covers almost anything that people inject, 
inhale or absorbs. It includes medicines over the counter 
drugs, illegal drugs, beverage drugs, cigarettes, food 
addictives, industrial chemicals even food. 
Drugs that alter behaviour does not have only a 
look at the pharmacology of drugs for their effect but 
also looking at the characteristics of the substance and 
the way it interacts with the living organisms. Drugs 
have multiple effects, and varied in terms of dosages, 
between persons, time and setting. Drug effects are a fun-
ction of the interaction between the drug and the 
individual 's physical psychological and social factors. 
All drugs are dangerous for some individuals at 
some dosage level under some circumstances; some drugs 
are more dangerous than others. Some individuals are more 
susceptible to drugs than others. The use of any drug 
involves risk. The choice of .risk depends on the cost 
versus worth equation constructed by individual. The 
elements that must be considered are the substance, the 
individual and the social cultural factor^.. Action based 
exclusively on any one element increases the risk. 
Classes of Psychoactive Drugs: 
Diagnostic and Statistical Manual of Mental 
Disorder III-R (American Psychiatric Association, 1987) 
recognises nine classes of psychoactive substances which 
are associated with both abuse and dependence. They are 
Alcohol; Amphetamines or similarly acting sympath 
omimetics; Cannabis; £bcaine; Hallucinogens; Inhalants; 
Opioids; Phencyclidine (PCP) or similarly acting 
arylcyclohexylamines; and Sedatives, Hypnotics, or 
Anxiolytics. Dependence, but not abuse, is seen with 
nicotine. 
Alcohol: Alcoholics drinks chiefly consist of water and 
ethyl alcohol (or 'ethanol'), produced by the 
fermentation of fruits, vegetables or grain. Specific 
behavioural and physiological changes are correlated with 
varying amounts of alcohol in the body which can be 
determined by chemical analysis of the blood urine or 
less accurately, of the breath. 
Alcohol tends, temporarily, to alleviate pain, 
tension, worry, the felt need to meet external demands, 
and sometimes even anxiety and depression. It tends to 
decrease inhibition because it affects, among other 
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functions, the frontal lobes, modulation of the emotional 
centres of the limbic system. 
The deaths of more than one third of the people 
who misuse alcohol result from accidents, homicide, drug 
overdose or suicide, and alcohol is a factor in one half 
or more of the fatal automobile accidents, industry, 
suicides, assaults,crime and homicides (Poly et al , , 
1979; Thinklenberg and Stillman,1970; Wilkinson, 1970). 
Amphetamine or Similarly Acting Sympathomimetic: This 
group includes all of the substances of the substituted 
phenylethylamine structure, such as amphetamine, 
dextroamphetamine, and methamphetamine ("speed"). These 
substances are typically taken orally or 
intravenously.Though methamphetamine is frequently taken 
by nasal inhalation. 
A single dose of five to thirty milligrams of 
almost any amphetamine (for example, Benzedrine, 
Dexedrine, Methedrine) temporarily reduces fatigue and 
hunger, elevates mood; makes one feel more alert, 
confident, and able to concentrate; and increase activity 
(lynn, 1971). 
Cannabis: This group includes all substances with 
psychoactive properties derived from the cannabis plant 
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plus chemically similar synthetic substances. In the 
United States the most commonly used substances are 
marijuana, hashish, and occasionally, purified 
delta-9-tetra-hydrocannabinol (THC)^ the major 
psychoactive ingredient in these substances. These 
psychoactive substances are almost always smoked but may 
also be taken orally, sometimes mixed with food. The 
other forms of the cannabis, such as charas, ganja, 
bhang, and hemp are used more in Asia. 
Cannabis is used in combination with other 
substances particularly alcohol and cocaine. 
Psychological symptoms associated with cannabis 
dependence include lethargy, anhedonia attentional and 
memory problems. 
Cocaine: Several different types of coca preparations are 
used through different routes for their psychoactive 
properties. Coca leaves are chewed and coca paste is 
smoked. The most commonly used form of cocaine i.e. 
cocaine hydrochloride powder is either inhaled or 
injected, and cocaine alkalide - "free base" ("crack") is 
smoked. 
Psychological and behavioural changes associated 
with cocaine dependence include depression, irritability, 
anhedonia anergia, and social isolation.Sexual 
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dysfunction, paranoid ideation, attentional disturbances 
and memory problems may also occur. Psychological 
dependence on cocaine, often leads to centering of 
behaviour around its procurement, concurrent with a loss 
of social approvaland self-respect. 
Hallucinogens: This group includes two types of a 
psychoactive substances, both of which have 
hallucinogenic properties: (a) substances structurally 
related to 5-hydroxytryptamine (e.g. lysergic acid 
diethylamine (LSD) and dimethlytryptamine (DMT), and (b) 
substances related to catecholamine (e.g. mescaline). 
Phencyclidine (PCP), is sometimes referred to as an 
hallucinogen but is classified separately since it rarely 
causes a pure hallucinosis. 
Hallucinogens are taken orally. Frequent use may 
lead to rapid development of marked tolerance, which 
makes it virtually impossible to take enough of the 
substance, on a daily basis, to obtain the desired 
effects. For this reasons, abuse is much more common than 
dependence. 
Inhalants: The aliphatic and aromatic hydrocarbons found 
in substances such as gasoline, glue, paint, thinner and 
spray paints. Less commonly used are the hallogenated 
hydrocarbons, found in cleaners, typewriter correction 
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fluid, spray can propellants and other volatile compounds 
containing esters, ketones and glycols. 
The usual manner of "doing" these drugs is to 
place first a substance in a bag and then one's nose, 
face or head into it. This method increases the 
concentration of the substance. Sniffing volatile 
materials in this way has reportedly been tried by 8% of 
young people (ages twelve through seventeen) and by 3% of 
adults (age eighteen and over) in the United States and 
it is more common among males (Dupont, 1975). 
Chronic heavy users of inhalants may develop renal 
and hepatic complications. Inhalants produces 
hallucinations, paranoid delusions, delirium, EEC 
changes, and brain damage (Glaser, 1966). 
Nicotine: At present, the most common form of nicotine 
dependence is associated with the inhalation of cigarette 
smoke. Pipe - and cigar-smoking, the use of snuff, and 
the chewing the tobacco are less likely to lead to 
nicotine dependence. The more rapid onset of nicotine 
effects with cigarette smoking leads to a more intensive 
habit pattern that is more difficult to give up because 
of the frequency of reinforcement and the greater 
physical dependence on nicotine. 
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Smoking produces some immediate physiological 
effects in many people including dryness of mouth and 
nose, bad taste, coughing, and/or headaches. The most 
common complications are bronchitis, emphysema, coronary 
artery disease, peripheral vascular disease, and a 
variety of cancers. 
Opioids: Opium enjoyed wide popularity in Greece, and it 
is from the Greek word 'opion', meaning "poppy juice". 
The famous Greek physician Galen prescribed opium as a 
cure for such diverse ailments as epilepsy, venomous 
bites, fevers and melancholy. Apparently, it was also a 
culinary treat, for Galen mentioned that opium candies 
and cakes were sold widely. 
This group includes natural opioids, such as 
morphine and heroin, and synthetics with morphine like 
action, which act on opiate receptors. These compounds 
are prescribed as analgesics, anesthetics, or 
cough-suppressants. They include codeine, hydromorphine, 
meperidine, methadone, oxycodone, and others. Several 
other compounds that have both direct opiate like agonist 
effects and antagonist effects are included in this class 
of substances because they often produce the same 
physiologic and behavioural effects as pure opioids, e.g. 
pentazocine and buprenorphine. Prescription opiates are 
typically orally in pill form, but can also be taken 
intravenously. 
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The pattern that leads to dependence involves 
young people in their teens or early 20's, who, with a 
group of peers, use opioids obtained from illegal 
sources. Some use an opioid alone to obtain a "high", or 
euphoria. Others use these substances in combination with 
amphetamine, cannabis, hallucinogens, or sedatives to 
enhance the euphoria or to counteract the depressant 
effect of the opioid (APA,DSM-IIIR, 1987). 
Opioids becomes so central in such a persons's 
life that eventually it may become a substitute for food 
and for other people. By the time a person has reached 
this state, he or she is in serious danger of 
experiencing a variety of misfortunes including 
infectious disease, such as hepatitis and AIDS, allergic 
reaction to contaminants in the heroin itself, 
malnutrition, dental decay, and other disorders that may 
result from general neglect*of health. They are also more 
susceptible to assault, injury, and violent death, which 
one risks in a subculture characterised by distrust and 
violence. 
A person who is pisychologically and physically 
dependent on opioids is two and half times as likely to 
die as one who is not; thus, on average, such as persons' 
life is shortened by 67 percent (Vaillant, 1970). 
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Phencyclidine or Similarly Acting Aryl-Cyclohexylamlne: 
This group of psychoactive substances includes 
phencyclidine (PCP) and similarly acting compounds such 
as Ketamine (Ketalar) and the thiophene analogue of 
phencyclidine. These substances can be taken orally or 
intravenously or can be smoked or inhaled. 
Low doses (five miligrams) often cause agitation 
or withdrawal, uncoordination, and distorted perception 
of one's body and other sensory disturbances. These 
results from lessened sensitivity to pain, touch, 
temperature, and position and from an impaired 
interpretation of sensory data; disorientation; slurred, 
blocked or incoherent speech; and a peculiar "blank 
stare" (Burns and Lerner, 1976; Cohen, 1977; Petersen and 
Stillman, 1978). Moderate doses (from five to ten mgs)may 
result in a coma, a confusional state, or a breakdown 
that may be difficult to distinguish from schizophrenic 
behaviour. High doses (Ten or more miligrams) may cause a 
variety , of serious symptoms including purposeless 
movements, rigidity, seizures, respiratory depression and 
even death (Cohen, 1977). 
Sedatives, Hypnotics or Anxiolytics: Hypnotics, or 
"sleeping pills", include benzodiazepines such as 
flurazepam, diazepam, nitra^-zepam, oxizepam, triazolam, 
and temazepam, and other substances unrelated to 
benzodiazepines, such as ethchlorvynol, glutethimide, 
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chloral hydrate, methaqualone, and the barbiturates. 
Benzodiazepines are also used for the treatment of 
anxiety and are the most commonly prescribed orally 
administered psychoactive medications. 
Polysubstance Dependence: This category includes those, 
who repeatedly used three categories of psychoactive 
drugs atleast for six months (not including nicotine and 
caffeine) and no single substance has predominated 
(DSM-IIIR, American Psychiatric Association, 1987). 
Theories of Drug Abuse: 
The concept of drug abuse has been explained by 
various models and theories but no single theory 
adequately explained drug dependence. Many of the 
theories focus upon character pathology in addicts and 
consider addiction as one form of character disorder (Mc 
Kenna, 1979). Recent studies have provided evidence that 
"drug use and drug dependence is a multi-etiologica] 
phenomenon which includes social, economic, 
psychological, and physiological factors. Although there 
is a high incidence of psychiatric problems in drug 
dependent populations, and specific psychiatric syndromes 
may lead an individual to become drug dependence" (Mc 
Kenna, 1979; p. 197), "the precise relationship between 
drug use and psychopathology is an open question 
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(Satinder, 1980; p. 88). In this section we have included 
various theoretical approaches and -models to drug 
addiction. 
Moral and Spiritual Theories: 
This perspective includes the view that drug 
addiction reflects a moral flow in the individual; 
consequently, abuse represents a moral crisis. "Since the 
early part of this century, society has identified heroin 
and other drug 'abuse' as one of its major evils" (Lidz 
et. al., 1980, p. 30). Within this perspective, law 
enforcetaent is deemed essential to prevent the spread of 
drug abuse. This concept has encouraged the development 
of connections between the courts and treatment 
facilities and a move toward mandatory treatment (Lidz et 
al., 1980). . 
The moral and spiritual theories of addiction have 
also contributed to the emergence of self-help groups 
based largely (or partly) on religious beliefs. Programs 
such as Exodus House, the Salvation Army, and Teen 
Challenge are treatment approaches that stress the 
spiritual aspect of recovery from drug dependence 
(Langrod et al . , 1972) . 
Biomedical Theories: 
This group of theories of drug addiction generally 
begin with the assumption that drug abuse is a symptom of 
19 
an underlying genetic predisposition or pathology in the 
abuser. Dole and Nyswander (1965) conceptualized heroin 
addiction as a metabolic disease that originates from 
changes in the user's nervous system as a result of 
single or multiple administrations of the drug. The 
recent discovery of endorphins (Goldstein & Cox, 1977), 
which are naturally occuring opiate like substances in 
the body, has added some support to this theory 
(Callahan, 1980). There is growing body of evidence that 
supports this theoretical proposition that genetic 
endowment is an important factor in alcohol addiction 
(Schuckit, 1980). 
The biomedical theories of drug addiction have led 
to treatments based on the medical model. These 
approaches focus on medical treatment for the physical 
and psychiatric consequences of drug use and are 
extremely expensive to provide. 
Sociological Theories: 
These theories of drug addiction are based mainly 
on the observation that "not only is there a vast array 
of substances people use, there is also a very marked 
selectivity as to who uses which kinds of substances". 
Patterns of drug use are not random (Lukoff, 1980). In 
other words, distinct social groups tend to use different 
drugs, depending upon such factors as locale, class 
structure, sociali-zation, life style, and drug 
availability. 
20 
Becker (1980) stressed that social influences, 
particularly as they relate to the user's knowledge about 
drug use, are key variables in determining what drug is 
used and how it is used. Social sanctions, social 
expectations, product availability, and environmental 
stress are major sociocultural factors in drug use or 
addiction (Huba et al. , 1980). Lukoff (1980) viewed drug 
addiction as part of the larger social fabric; thus, 
treatment aims at the alteration of lifestyle in a 
socioenvironmental sense. 
Psychological Theories: 
Early psychological theories of addiction derived 
from the medical model, in which drug abuse is seen as a 
symptom of an underlying pathology; developmental trauma 
and/or a body chemistry that predisposes some persons to 
becoming addicted to certain substances are referred as 
potent factors (Khantzian, 1980). Psychodynamic theories 
focus upon the addict's use of drugs to deal with 
otherwise unmanageable feelings of anger toward herself 
and others (Khantzian, 1980). 
Personality traits were long thought to play an 
important role in determining whether a person becomes 
addicted to a drug, but research has not supported this 
view (Ausubel, 1980). The complexity of personality, 
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social, and physiological variables makes predictive 
statements unreliable when based on personality traits 
alone. In the current years, psychological theories have 
emphasized the drug-dependence as social interaction 
generally and family or peer interaction, more 
specifically (Coleman, 1978, 1981). 
Psychological theories of drug use has 
conceptualized drug dependence as learned behaviour. 
Within this behavioural pharmacologic view of addiction, 
the effects of commonly used drugs are conceived of as 
powerful reinforcers for drug taking behaviour. In simple 
terms, drug use often results in feeling good or feeling 
less bad. Although "reinforcing functions of drugs cannot 
account completely for all drug taking in humans" (Downs 
et al , , 1975, p. 63), this theoretical view point has 
helped substantially in refining the treatment of drug 
dependence. Early behavioural treatment and research was 
overly simplistic in that it concentrated solely on the 
act of drug ingestion (Callahan, 1980). 
A Multivariate Perspective: 
Existing theories on drug addiction explain why 
people initially take drugs; why they continue to take 
them; how drug use escalates to abuse; what stops drug 
abuse; and how relapse occurs (Lettieri et al., 1980). 
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Theories of drug addiction suggests the need for a 
multivariate perspective that takes into account the most 
substantial evidence available. Bohm (1984) suggests that 
the "research based orientation to treating drug 
addiction should incorporate at least the following 
assumptions. 
1. some individuals are biologically predisposed 
to drug dependence. 
2. some drugs are more likely to be addicting 
than are others. 
3. drug behaviour is acquired and maintained 
through learning. 
These assumptions require the clinician to 
examine clients' views of how and why they use drugs. A 
behavioural analysis is helpful to the understanding of 
drug use. The clinician also must understand the 
phenomenological world of the client as he experiences it 
(Abrahms, 1979; Bohm, 1981; Pittell et al., 1979). 
Kadushin (1972) and Matarazzo (1978) have stressed that 
the specialized knowledge of drug problems and treatments 
increases the social worker's self confidence, as well as 
the client's confidence in the worker's expertise. 
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Models of Drug Abuse: 
1. the moral - legal model, 
2. the disease or public health model, 
3. the psychosocial model, 
4. socio-cultural model. 
The first two models of drug use are concerned to 
keep drugs away from men. 
The moral-legal and the disease or public health 
models classified drugs as either safe or dangerous and 
also those that are not socially or legally sanctioned. 
These models viewed "Drugs are the active ingradient, 
people are the deviant victims who must be protected". 
Protection refers to legal controls on cultivation, 
manufacture, distribution, or possession. Dusek and 
Girdano (1989) have pointed out the major difference 
between the legal-moral and the disease or public health 
model is that the latter dwells less on the legality of 
the substance and more on its potential harm. 
The main emphasis of psychosocial model and the 
socio-cultural model is "that the object is to keep man 
away from drugs. In the psychosocial model, the main 
emphasis is on the individual rather than on the 
substance as the active agent. Drug use is seen as 
another behaviour that persists in order to serve some 
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purpose for the individual. This model highlights major 
differences among different use patterns, attitudes, and 
behaviours. 
The socio-cultural model views drug use and the 
problems associated with drug abuse in the social 
context,: emphasizing environmental and socio-economic 
conditions. Poverty, discrimination, lack of opportunity, 
urbanization etc., all are seen as the breeding ground of 
the personal factors which ultimately lead to drug use. 
The purpose of the present study is to investigate 
the relationship between sensation seeking behaviour and 
state anxiety, death anxiety and alienation among smack 
addicts and alcoholics and smack addicts and alcoholics 
having good, normal and bad health, and light smoker 
smack addicts and alcoholics and heavy smoker smack 
addicts and alcoholics. It is expected that the smack 
addicts and alcoholics will differ on the relationship 
between sensation seeking and other personality variables 
and Health related variables (Physical Health and 
Smoking). 
Sensation Seeking: Its Background, Meaning and Theories: 
The main thesis of Zuckerman's (1974) is that the 
sensation seeking motive is not a derived or secondary 
motive, but one which is related to certain biological 
characteristics of mammals and man has evolved along with 
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these characteristics. "The evolution of the brain has 
been correlated not only with increased capacity for 
problem solving and symbolization, but also with a new 
kind of motive system which can be called - sensation 
seeking". The sensation seeking motive is located at the 
cortex, and its source is the optimal level of arousal. 
The studies of sensory deprivation started in the 
mid 1950's combined with stimulus seeking behaviour in 
intrahuman species. These studies presented a challenge 
to drive reduction theories in current years. Experiments 
by Butler and others (see review Zuckerman, 1974, p. 81) 
demonstrated that visual, auditory or tactual stimulation 
could serve as reinforcement in rodents and monkeys 
without any obvious association with primary reinforcemet, 
Data suggested the existence of a primary "drive" for 
stimulation which could be aroused by a reduction of 
normal stimulation levels. According to Butler and 
Harlow. (1954), the behaviour was remarkably resistant to 
extinction or satiation. Butler (1954) compared the 
reinforcing power of different sights and found that the 
sight of another monkeyor a toy train in motion ranked 
above the sight of an empty room, or even food, 
suggesting that the incentive value of a stimulus might 
depend on something other than its association with 
primary reinforcement. 
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Similar results were found when humans in sensory 
deprivation were allowed to work for exteroceptive 
reinforcement (see review by Zuckerman, 1978, p. 
488).Jones (1969) attempted to sum up the work on human 
being and postulated the existence of a homeostatic 
"information" drive, or a need for varied and 
unpredictable stimulus inputs. 
The homeostatic concept of an optimal level of 
stimulation or arousal was also developed in the 1950's 
but its origin can be traced back to the Wundt's (1874) 
concept of the relation between affective tone 
(pleasant-unpleasant and stimulus intensity, and the 
Yerkes-Dodson (1908) law relating "rapidity of habit 
formation" to "stimulus strength". Mc Clelland, Atkinson, 
Clark, and Lowell (1953) suggested that small deviations 
from an adaptation level of stimulation produce pleasant 
effect; large ones produce unpleasantness. Leuba (1955, 
1962) stated that when overall stimulation is low, 
reaction which increase stimulation are learned; but when 
overall stimulation is high, reactions which decrease 
stimulation are not readily learned, i.e. responses which 
maintain an optimal level of stimulation are favoured. 
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Fiske and Maddi (1961) put the emphasis on the 
need for varied stimulation, rather than intensity of 
stimulation, for an understanding of individual 
differences in response to sensory deprivation. However, 
both intensity and variation of stimulation can be 
accomodated within another construct: "arousal" or 
"activation" (Zuckerman, 1974). 
Generally, autonomic arousal increases with 
increase in intensity of stimulation, although no such 
generalization can be made for cortical activation. 
However, the process of habituation reduces arousal if 
stimuli are repeated or constant. Novelty, or a variation 
in the stimulus, usually results in renewed arousal. The 
fear reactions of infra-human animals and young children 
to strange environments or stimuli show the arousal 
potential of novelty. 
The second group of theorists has reformulated the 
optimal level construct, substituting arousal for 
stimulus properties. Hebb and Thompson (1954) postulated 
that organisms "act so as to produce an optimal level of 
excitation", excitation referring to cortical activation. 
Hebb (1955), Malmo (1959) and Schlosberg (1954) used an 
inverted U-shaped function to describe the relation 
between activation and behavioural efficiency. Schlosberg 
also added that there may be an optimal I eve] of 
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activation for each individual as well as for each task. 
Berlyne (1960) has stated the hypothesis as follows: "for 
an individual organism at a particular time there will be 
an optimal influx or arousal potential. Arousal potential 
that deviates in either an upward or a downward direction 
from this optimism wil'l be drive inducing or aversive (p. 
194)". 
Lindsley (1961) said: "if one conceives of the 
reticular formation as a kind of barometer for both input 
and output reactions, then it is a short step to the 
assumption that it has an adaptation level (p. 176)". 
Zuckerman (1964b) suggested that individual differences 
in this neurophysiological mechanism might explain 
individual differences in response to the extreme 
condition of sensory deprivation: "whether due to 
constitution or experience, there are marked individual 
differences in the setting of the homeostat". 
Schultz (1965) sums up the studies on sensory 
deprivation and suggested a homeostatic mechanism which 
he called "sensoristasis". He defined sensoristasis as a 
"drive of cortical arousal which impels the organism (in 
a waking state) to strive to maintain an optimal level of 
sensory variation ... a balance in stimulus variation to 
the cortex mediated by the ARAS (Ascending Retricular 
Activating System) {p.30]". 
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Zubek (1969) edited a book entitled "Sensory 
Deprivation: Fifteen Years of Research" in which 
Zuckerman (1969 a) attempted to apply an optima' level of 
stimulation theory to explain the findings on sensory 
deprivation. Postulate III of this theory stated: "Every 
individual has characteristic Optimal Level of 
Stimulation (OLS) and arousal (OLA) for cognitive 
activity, motoric activity and positive affective tone 
(p. 429)". A number of factors were suggested as 
influencing the OLS and OLA including: constitutional 
factor, age, adaptation, recent levels of stimulation, 
task demands, diurnal cycle. The theory is a 
psychophysiological one pointing to an interaction 
between environmental stimulation and characteristics of 
the central nervous system. 
Zuckerman et al.(1964 a) published Form II of the 
Sensation Seeking Scale (SSS) to provide a quantitative 
trait measure of OLS and OLA with the immediate objective 
of predicting individual differences in response to 
sensory deprivation. 
Current Theories of Sensation Seeking: 
Buchsbaum's (1973) twin data show that there is a 
range 'of hereditary influence from minimal in the 
experience seeking to moderate in the thrill and 
adventure seeking scales. The general sensation factor 
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seems to be related to a type of nervous system which has 
a strong response to novel stimuli inhibitory factors of 
the type used by Eysenck (1967) to explain extraversion 
seem less important in general sensation seeking 
although Neary and Zuckerman (1973) showed some loading 
of the .boredom- susceptibility scale on a habituation 
factor. Perhaps the typical level of arousal reached when 
confronted with a new stimulus defines the optimal level 
of arousal. A person would adapt with this level, and 
stimuli or conditions which are less arousing would not 
elicit sf'-ong interest however there is no evidence that 
the high sensation seeker starts from a lower level of 
arousal than the low sensation seeker. It is simply that 
he must seek change or variety in stimulation in order to 
maintain the level which he readily reaches even in 
response to stimuli which are not intense. Repetition of 
stimuli brings him down to a level of response which is 
in marked contrast with his initial reaction. In the low 
sensation seeker there is less contrast between the 
amplitude of response to the novel stimulus and the 
repetition of this stimulus. Therefore^ stimulus 
repetition should not be as aversive for the low 
sensation seeker. 
Another kind of biological factor, one related 
more to intensity of stimulation seems to be behind 
disinhibition, type of sensation seeking. Although 
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disinhibition and experience seeking tend to be highly 
correlated, disinhibition shows the lowest correlation 
and no item overlap with the general scale. The 
disinhibition trait shows a strong relationship with the 
augmenting tendency of the cortex.The negative feedback 
circuits which seem to function to prevent an overload of 
excitation in the cortex do not work as effectively for 
the disinhibition. It is possible for the high 
disinhibition to get into a positive feedback state in 
which stimulation "feeds on" stimulation. In a clinical 
sense, this is what seems to happen in cases of mania. 
Perhaps the disinhibitor drinks to provide the 
physiological inhibition of a chemical depressant in 
place of the missing inhibition in his CNS structures 
(like the rapid ejaculator who drinks to dampen and 
therefore prolong his sexual excitment). 
Neary and Zuckerman (1973) found that thrill and 
adventure•seeking trend to be associated rrtore with the 
general sensation seeking trait than any of the other 
scales and it was more closely associated with OR 
strength than the other three factor scale. Neary did not 
find any relationship between to lic - electro-dermal 
measures of arousal and the T.R.S.Scale (or any other 
sensation seeking scale) but cardio-vascular measures 
such as heart-rate, may be more relevant in this scale. 
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This scale does show the greatest influence of heredity 
and the highest correlation between identical twins in 
Buchsbaum's data. 
Farley (1973) established relationship between 
sensation seeking _and anti-social delinquent behaviour 
among groups of delinquents. He has formulated an optimal 
level of arousal theory to explain sensation seeking and 
its role in anti-social behaviour. Farley's theory is 
similar to the psycho-physiological theories which have 
been propounded to explain sociopathic behaviour (Hare, 
1970; Quay, 1965). Hare (1970) sums up his theory as 
follows, "several lines o£ research and theory suggests 
that psychopathy is related to cortical under-arousal. As 
a result the psychopath activity seeks stimulation with 
arousing or exciting qualities (p. 72)". Farley, (1973) 
suggests that sensation seekers are low in physiological 
arousal and that delinquency is in part a function of 
this "arousal deficit". The environment influences how 
the arousal deficit may be redressed. The delinquent 
comes from an environment where socially acceptable modes 
of arousal seeking are limited and anti-social modes are 
abundant. The incarcerated high sensation seeking 
delinquent can find arousal in jail only through 
attempting escape, fighting and otherwise stirring-up 
trouble with authority. 
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The difficulty with Farley's theory is that the 
physiological data available on high sensation seekers in 
college population does not suggest the hypoarousal seen 
in sociopaths. The data on arousability actually suggests 
a pattern opposite to that sometimes seen in sociopaths, 
i.e. the sensation seeker is more, not less, aroused by a 
novel stimulus of moderate intensity. Perhaps Farley can 
demonstrate that the biological factor which he has used 
to explain sensation seeking can be applied to one or 
more of the specific sensation seeking factors, such as 
thrill and adventure seeking or experience seeking. 
Kish (1973) has proposed an another approach to 
explain sensation seeking. He has attempted to apply the 
Mont-gomery (1955) two-process theory which suggests that 
both fear and exploratory tendencies are aroused by 
exposure to novel stimulation and that the orgasm j_g ^^ 
approach avoidance conflict when confronted with such 
stimulation. Individual differences in sensation seeking 
are seen as resulting from variations in the 
characteristic strengths of the components of this 
conflict while Kish allows for possible genetic 
influences in the strengths of the two component motives, 
he suggests that child rearing practices may also 
determine these tendencies. Kish has cited a number of 
research trends in studies of infants and neonates of 
human and other species to support his theory. 
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One of the difficulties of Kish's theory is that 
if the motive measured by the sensation seeking scale is 
conceived to be the outcome of two other motives. Fear 
and exploratory tendencies than generalized fear (or 
anxiety) would be expected to be negatively related to 
the sensation seeking scale. Although specific fears of 
bodily harm are negatively related to thrill and 
adventure seeking, there is no relationship between 
generalised anxiety and the general sensation seeking 
trait. High levels of fear discourage exploration, 
moderate level stimulate the behaviour in some 
individuals while discourage it in others. It is 
precisely this difference in a response to arousal 
(whether from fear or any other source) that we conceive 
is to be at the source of the sensation seeking motive. 
The basic question is: How is the optimal level of 
stimulation and arousal set in an individual. 
Zucke rman's (1969 a) theory suggests that the 
accustomed level of actual stimulation is the source of 
these differences Postulate IIIC states: "learning 
experiences presumably individuals can eventually adapt 
to successively higher levels of stimulation, if these 
are increased in a gradual fashion or, conversely, can 
adapt to successively lower levels of arousal. Adaptation 
consists of a raising or lowering of cortical activation 
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with the increase or decrease in stimulation and a 
loweing of automatic arousal. The optimal level of 
stimulation may be shifted by varying periods of severe 
understimulation or overstimulation. The duration of the 
shift in optimal level of stimulation is about 
proportional to the duration of the prior period of 
isolation" (p. 430). 
This postulate is based on some of the long-term 
studies of sensory deprivation which tend to show that 
subjects are beginning to adapt their optimal levels of 
cortical arousal to the severely limited environment. 
Zubek (1964) showed a progressive decline in the EEG wave 
frequency during a 2-week period of perceptual 
deprivation. The decline in cortical activation was 
highly correlated with a loss of motivation for study and 
activity in the post deprivation period, and the EEG 
showed only a gradual recovery in the 10 days following 
return to a normal sensory environment. 
Gendreau, Freedman, Wilde and Scott (1968) have 
suggested an adaptation hypothesis: "... it may well be 
that after several days of deprivation S may not desire a 
great deal of sensory stimulation because of progressive 
adaptation to long term deprivation(p.547)". These 
investigators did a study in which prison inmates under-
went perceptual deprivation for 7 days.After 7 days 
of deprivation,the deprived subjects sought a lower level 
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of visual inputs and about the same level of auditory 
input as controls. Unfortunately, level of visual input 
was defined by intensity of plain white light, while the 
auditory reinforcement was music. While intensity was the 
dependent variable for both stimuli, the auditory 
stimulus had high information value and light stimulus 
had low value. 
Postulate HID of the Zuckerman (1969 a) theory 
deals with the effect of recent levels of stimulation on 
the immediate OLS: "Recent levels of stimulation. 
Individuals who have been overstimulated f o r a limited 
period of time (relative to their own OLS) prior to the 
current period will seek lower levels of stimulation; 
conversely, individuals v?' o have been understimated for a 
limited period of time prior to the current period will 
seek higher levels of stimulation. This will not be true 
if adaptation has taken place and the OLS has shifted" 
[p.430). 
Jones (1969) has shown that the rate of response 
for stimuli of high information value increases as a 
function of time of deprivation up to 48 hours. Subjects 
who are "sated" with stimulation prior to a voluntary 
response period show diminished rates of response for 
more stimulation. 
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Postulate IIIC refers to sensation seeking as a 
trait, and HID refers to sensation seeking as a more 
delimited state. A state test of sensation seeking is now 
being developed and this test should play an important 
role in further development of the theory. It is 
important to note that immediately preceding and current 
influences may be more important as determinants of the 
OLS than more distant experiences.-
According to Zuckerman (1979), sensation seeking 
"is a trait defined by the need for varied, novel, and 
complex situations and experiences, and the willingness 
to take physical and social risks for the sake of such 
experience" {p. 10). 
Zuckerman goes on to postulate differences between 
individuals in preferred levels of arousal, with high 
sensation seekers avoiding excessive stimulation in order 
to maintain low arousal level. Essentially his theory 
appeals to neurophysiological axplanations, though it 
must be admitted that currently gmperical evidence for it 
is somewhat lacking. 
A bulk of research exists on the relationship 
between the sensation seeking behaviour as measured by 
the sensation seeking scale, and the sensation seeking 
and Anxiety State Test and drug use. The findings on the 
relationship between the sensation seeking behaviour and 
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drug use are summarized by Zuckerman (1974, 1978), 
showing that drug users in general tend to be high 
sensation seekers. 
Individuals who are engaged in seeking varied and 
novel experiences through the use of drugs may be 
designated as high Sensation Seekers and their optimal 
level of arousal is high. In this context, it may be 
assumed that sensation seeking behaviour acts as a 
possible precursor to drug use. The ratioale for this 
relationship becomes evident when the motive for drug use 
and characteristics of sensation seeking behaviour are 
considered. 
Anxiety: Its Meaning and Definitions: 
Anxiety refers to an emotional state characterized 
by a feeling of fear of a vague and generalized nature. 
In different theoretical formulations three primary 
emotional responses are considered: pleasure, fear or 
anxiety (Horney, 1945). Some psychologists take anxiety 
not as emotion but motivation. It is this conception 
which has been current and is prevalent today among the 
psychoanalysts and the learning theorists. Historically, 
the term anxiety first came to the fore around 1930 with 
Freud. Studies on Anxiety have emphasized its different 
aspects. Anxiety, for example, has been studied in terms 
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of its stimulants and the responses which explain it. The 
value of certain stimuli as anxiety producing has been 
studied in a number of studies where the subject was made 
to learn to be fearful in situations which were 
previously neutral (Watson and Raynor, 1920; Miller, 
1948a; Hayward, 1957). A different group of studies on 
anxiety and fear are those that have focussed on the 
drive content such as reinforcing function of drive 
reduction (Miller, 1948 a; Dollard and Miller, 1950). 
The energizing factor is also been frequently used 
in many studies such as those of Hull (1943). An 
important aspect of anxiety is in relation to individual 
differences that has been most relevant to personality 
psychology (Funkenstein, King and Prolette, 1957; Sarason 
et al. 1960; Ullman, 1958; Murray, 1962; Byrne, 1961 b). 
Freud (1926) defines anxiety in terms of 
subjective feeling: It is "something that is felt. We 
call it an affective state, ..., As a feeling of anxiety 
has a very marked character of unpleasure". 
Beside unpleasure anxiety also has an element of 
expectation, a quality of indefiniteness and an absence 
of a specific object. It is also accompanied by feeling 
of helplessness. Among the physical accompaniments of 
anxiety are the sensations involving the respiratory and 
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circulatory systems. As for freud, anxiety was an 
abstract emotion. He did not operationally defines it but 
other could, on the basis of his conceptualization. Freud 
thought that physical and physiological components of 
anxiety could be traced back to the process of birth. 
This assumption is not easy to prove. Prediction on the 
basis of this assertion is almost impossible. Freud 
(1895) conjectured that anxiety resulted from 
"excitation" that accumulated because of its being 
locked. For him, in the presence of certain traumatic 
situations the ego was rendered helpless which naturally 
elicited anxiety. The apprehension of a traumatic 
situation is also anxiety - arousing. "Anxiety arose as a 
reaction to a state of 'danger' and it is reproduced 
whenever a state of that kind recurs". The motivating 
aspect of anxiety has probably been illustrated by Freud. 
To him (1926) the neurotic symptoms were created so as to 
avoid danger situation whose presence was signalled by 
the generation of anxiety. In order to reduce anxiety the 
verbalization concerning the danger cues was seen as the 
only way in which the individual could cope up with the 
situation. 
The main aim of this section is to give the brief 
account of the conceptualization of state anxiety. The 
anxiety experience can occur anywhere and anytime. It is 
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more problematic since constructive functioning is not 
possible so long as a state of anxiety is felt. An 
understanding of the current conceptualization of anxiety 
in terms, of states had its antecedents in psychological 
approach that Lamb (1978) have called the clinical -
applied perspectives. Of the three contemporary views of 
anxiety with regard to the clinical - applied and 
experimental perspectives, the present study follows the 
personality - research perspective. This approach 
includes the identification and measurement of (1) 
personality disposition or traits, (2) factors that 
influence stress reactions,and ( 5 ) particular anxiety 
states. A general theoretical model of anxiety emerged 
from personality-research perspective. 
Individuals who have made major contributions to 
the understanding of this personality - research 
perspective are Cattell, Richard, and Spielberger. 
Spielberger (1972^) defines state anxiety as follows: 
"State anxiety (A-state) is conceptualized as a 
transitory emotional state or condition of the human 
organism that is characterized by subjective, consciously 
perceived feelings of tension and apprehension, and 
heightened autonomic nervous system activity (Spielberger, 
et al. , 1970 p.3) . 
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...it may be conceived as a complex, relatively 
unique emotional condition or reaction that may vary in 
intensity and fluctuate over time (p. 29). 
Spielberger'8 definition of state anxiety involves 
both self-report ("subjective, consciously perceived 
feelings of tension and apprehension") and physiological 
component ("heightened autonomic nervous system 
activity"). The duration and intensity of particular 
A-state reactions are highly dependent on the stimulus 
conditions that arouse the A-state reactions. These 
conditions are often called "stress", "threat", and or 
"anxiety" situations. 
Spielberger (1972 a) has delineated the 
differences between stress, threat, and anxiety. In 
distinguishing anxiety from stress and threat, he 
indicates that state anxiety refers to the complex 
emotional reaction that occursinindividuals once they 
interpret specific situations as personally threatening 
find itself a means of disguised exprer.sion through 
either physical symptoms ("conversion hysteria") or 
phobias ("anxiety hysteria"). Freud made no formal 
changes until 1926, when he wrote Inhibitions, Symptoms, 
and Anxiety (Freud, 1936). By that time Freud, had 
evolved several more models of the mind, notably, the 
topographic and the structural, and had clarified his 
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meanings of terms like "ego", "id", and "super ego" which 
had previously been used without much specificity. 
Inhibitions, Symptoms, and Anxiety examined the 
relationship between repression and anxiety, as well as 
with its signal function, its expression as a state or a 
condition, and its relationship to defense. Freud revised 
his earlier concept of anxiety as transformed sexuality 
caused by repression Instead, he developed the idea 
Xhat anxiety is a function of the ego that is activated 
Whenever the ego is faced with a threat it cannot manage. 
Since anxiety can be overwhelming and disintegrating to 
whatever degree of ego organization exists, the ego 
invokes repression (defense) to protect itself. Thus, the 
ego function of anxiety became the cause of repression 
(defense) rather than the other way round and a new era 
of psychodynamic formulation dawned in which ego 
functions were emphasized instead of drives. The intensity 
of the A-state reaction will be proportional to the 
amount of threat the individual perceives in that 
situation, and the duration of the A-state reaction will 
depend on the persistence of the individual's 
interpretation of that situation as threatening. 
Historically, anxiety has been conceptualized as a 
unitary construct. More recent research (Cattell, 1973; 
Spielberger, 1972 b, 1972 c) has suggested that anxiety 
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is multidimensional. A new emphasis on different approaches 
to the measurement of A-state and a new isolation of 
specific components of anxiety states supports the 
contention that anxiety is a multidimensional construct. 
Since the advent of Freud's psychodynamic model 
around the turn of the century, there was a strong tendency 
to relate cause and effect in a fairly linear manner. As a 
result, terms like 'energy', 'repression', 'cathexis', and 
'discharge', which reflecjt force and motion were used to 
explain what takes place in the mind.. 
According to Freud, there is a biological force, 
'libido' (sexuality), that requires expression and that 
because of a variety of reasons related to experimental 
factors can be subject to repression. Freud concluded that 
their symptomatology was the outcome of their repressed 
sexuality, which was being expressed in disguised form. For 
Freud, then, anxiety consisted of 'transformed sexuality' 
caused by repression, which did not permit sexual 
expression in its original state. Left unexpressed, or 
repressed, the accumulated sexual energy would, in this 
view, eventually find itself a means of disguised 
expression through either physical symptoms ("conversion 
hysteria") or phobia ("anxiety hysteria"). 
Drugs has association with anxiety in terms of 
treatment. For example, minor transquilizing drugs, such 
as 'librium', 'miltown', 'valium', 'ativan' and compoz 
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are widely used for reducing anxiety and tension. 
However, in the present study the relationship of 
sensation seeking with anxiety state among smack addicts 
and alcoholics inpatients will be determined. 
Death Anxiety: Concept and Definitions 
Death anxiety is the personality dimension which 
is included here to assess attitude towards death and 
dying among drug addicts. The phenomenon of death has 
been portrayed in art, literature and movies for 
centuries. Death anxiety in the living and dying and 
attitude towards death has been the topic of debate in 
recent years. The topic of death anxiety has received 
attention by the Philosophers, Theologians, 
Psychoanalysts and Psychologists. The concept of fear of 
death does not refer to a disease entity or clearly 
delineated psychopathology. Some clinicians and 
investigators hold that most human behaviour of 
consequence is a response to the problem of death 
(Becker, 1973; Feifel, 1971, 1977). Others believe that 
notion of death and fear of it play an important role in 
depression, psychosomatic disorders and psychopathology 
(Boisen et al. 1954; Bromberg and Schilder, 1936, Feifel, 
1977, Meyer, 1975). Still some others have advocated that 
fear of death and death anxiety is a universal reaction, 
and that no one is free from it (Caprio, 1950; Kleine, 
1948; Malinowski, 1925; Rheingold, 1967; Zilboorg, 1943). 
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Death anxiety may be regarded as the neurotic fear 
of the loss of the self. According to psychoanalytic 
viewpoint, death anxiety is probably a phenomenon rooted 
in the castration anxiety, separation anxiety and the 
fear of rebirth in some other form. Death anxiety refers 
to the fear of one's own death in a physically healthy 
individual (Mc Carthy, 1980). Mc Carthy believes that 
death anxiety may represent a defense against depression 
and an unconscious wish for death and even a punishment 
via ego's passivity in the face of death. 
A good deal of psychological research concerning 
death anxiety and fear of death has been conducted in 
India during the last decade. Death anxiety appears to be 
an outgrowth of a cultural perspective of death. 
Researches done in India have particularly laid stress on 
the relationship between death anxiety and age, type of 
religious affiliation, religious belief and personality 
variables (See review Maqbool , 1990). Earlier studies 
have employed variety of samples such as university 
students, retired - pre-retired people, younger and older 
people, religious people, smokers, alcoholics, neurotic 
patients, kith and kin of fatal disease patients, 
pregnant women etc. 
Some earlier studies (Husain and Swarup, 1985; 
Husain arid Maqbool, 1990; Maqbool, 1991) pertaining to 
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the death anxiety in smokers, smack addicts and 
alcoholics, brought to light that death anxiety was quite 
pronounced in such samples. 
Alienation: Its Meaning and Definitions 
Most youths feel deeply dissatisfied with the 
state of society, or themselves, or both. Increasingly, 
we see a lack of self-identity in the young people of 
today's complex, rapidly changing society; some of the 
economic, political, and technological factors in India 
are at the root of this problem. In the last three 
decades, young people have become alienated because of 
decline in family nurturing. The sources of their 
alienation may vary widely. In some cases, the alienation 
results from economic deprivation, prejudice or 
unemployment. In other cases youthful alienation does 
stem from disillusion with a society that is viewed as 
pursuing goals of technological progress and economic 
affluence without regard to either the human or 
environmental costs. This type of alienation 
characterized many middle and upper class youths in the 
late I960's and early 1970's. They also viewed the 
impersonal highly specialized, status oriented, 
hierarchical organizations of contemporary society 
(Business, Government, Education, the police or 
military) ^As inimical to values they held strongly. 
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In still other cases, the roots of a young persons 
alienation lie primarily in disturbed parent, child 
relationship or other adverse developmental experiences; 
experiences that would be likely to produce psychological 
disturbance and a sense of alienation in almost any kind 
of society. 
Young people can and do respond to their 
alienation in a variety of ways - some positive, some 
negative.. Some find other, more personally meaningful 
ways of life, whether in social action (as in the case of 
work, with children, the poor, the handicapped or the 
elderly), in the pursuit of private goals (like some 
young artists, poets and craft workers) or in a community 
of like-minded souls. as in the case of some rural or 
urban communities or religious groups. Others become 
social drop-outs, excessive drug users, 
delinquents/criminals or political revolutionaries whose 
main aim may be simply the destruction of society they 
despise. And some may develop serious psychological 
problems. 
The term alienation is derived from the original 
Latin noun alienatio which in turn is derived from the 
Latin verb alienare meaning 'to take away' or 'remove' 
(Klein, 1966). The latin usage of the term alienation has 
resulted in two distinct meanings of the concept. The 
first meaning was derived from the Latin usage of the 
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term in the context of transfer of ownership of property. 
In this context the use of the term alienation meant the 
"transfer of ownership of something to another person". 
The second meaning of alienation was derived from the 
Latin usage of the verb alienare meaning "to cause a 
separation to occur". In this sense, alienation referred 
to a "state of separation or dissociation" between the 
two elements (Klein, 1966). 
The term alienation is a good example of 
'Panchreston' - a term coined by Hardin (1956) to refer 
to scientific concepts which is attempting to explain 
all, essentially explain nothing. 
The concept of alienation has a long history in 
theology, philosophy and social criticism, and a much 
shorter one in contemporary social sciences. It is the 
very diversity of this legacy which has contributed to 
both the richness of the intellectual tradition of the 
concept and the ambiguity that currently surrounds it 
(Finifter, 1972). 
Alienation is the condition of feeling of distinct 
from, isolated from, and to some degree opposed to, and 
the dominant social group. Seeman (1959, 1967) classifies 
the concept of alienation in terms of five major 
components one of these being the sense of powerlessness. 
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The alienated ones believe themselves powerless to 
influence their own lives or the lives of others. Social 
introversion and depression characterize alienated 
individuals as reported by Gould (1969). 
Seeman (1971) has pointed that the concept of 
alienation has been "popularly adopted as the signature 
of the present epoch. It has become routine to define our 
troubles in the language of alienation and to seek 
solutions in those terms. But signatures are sometimes 
hard to read, sometimes spurious, and sometimes to 
casually promiscuosly used. They ought to be examined 
with care" (p. 135). Similar concern was expressed by 
Johnson (1973), who characterized the concept of 
alienation as being capable of carrying a great deal of 
feeling "in an inexplicit, perplexing, and deeply 
annoying way" (p.28). Although in recent years many 
psychologists and sociologists have attempted to 
demystify and operationalise the concept (Lawler & Hall, 
1970; Lodahl & Kejner, 1965; Saleh & Hosek, 1976; Seeman, 
1971; Vroom, 1962), none of them seem to offer a 
scientifically organized and meaningful view of the 
concept that could have broad generality across cultures. 
In an extensive survey of various phenomenon of 
alienation, Schacht (1970) has discussed the central 
semantic connected with the term. Stripped to its essence 
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the word signifies separation (distance) between two or 
more entities. 
Although alienation as a psychological state of 
the individual (or as a collective social phenomenon) has 
been rfcognised of centuries, the scientific treatment of 
the concept with regard to its nature and its effect was 
attempted first by Sociologists and later by 
Psychologists. 
In psychology and psychiatry, alienation is 
considered as a state of psychological isolation, 
interpersonal distrust, lack of feeling of competence, 
uncrystalized sense of identity and the feeling that the 
individual lacks meaning and authenticity in his life. 
For example, schizoid withdrawal of an individual from 
the reality and interpersonal encounters. The schizoid 
persons does not use withdrawal selectively in a 
strategic manner to deal with specific threatening 
conditions, but rather as a reaction to any situation 
sensed to be even vaguely dangerous and noxious. However, 
even the schizoid is not totally or permanently withdrawn 
from his self and his environment. Daly (1968) noted that 
schizoid's individual does not find a comfortable 
homitage but is beset with approach-avoidance conflict 
concerning the affiliation with others. 
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For Horney (1946) a developing child's failure to 
fulfill his needs leads to the experience of 'basic 
anxiety'; this leads to a process of negation of the 
'real self' and its substitution by the 'ideal self 
whose characteristics are designed to manipulate the 
environment to meet these unfulfilled needs. When the 
link between the individuals 'real' and 'ideal self is 
lost, selfestrangement or the alienation from the self is 
experienced. Horney (1946) comments, "we cannot suppress 
or eliminate essential parts of ourselves without 
becoming estranged from ourselves... the person looses 
interest in life because it is not he who lives it, he 
cannot make any decisions because he does not know what 
he really wants; if difficulties mount he may be pervaded 
by a sense of unreality - an accentuated expression of 
his paramount condition of being unreal to himself. 
According to Sullivan (1953), the goal of human 
behaviour is to become an accul tured social being by way 
of relationship with others, common living with them, and 
attainment of status and recognition among them. The 
alienated individual does not experience himself to be a 
member of society which he could not have close 
relationship. Thus, alienation is related to Sullivan's 
conceptualization of interpersonal behaviour. 
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Fromm (1955) used the term alienation in the 
contemporary social psychological literature. He 
elaborated Marx's concept of alienation and adopted to 
contemporary situation. He defined alienation as "... a 
mode of experience in which the person experiences 
himself as an alien. He has become, estranged from 
himself. He does not experience himself as the centre of 
his world, as the creator of his own acts - but his acts 
and their consequences have become his masters whom he 
obeys or whom he may even worship". The alienated person 
is not having contact with himsrlf and with any other 
person. Fromm finds alienation in modern society almost 
total which pervades the relationship of men to his work 
to the things he consumes, his fellows and to himself. 
Erikson (1968) dealt the concept of alienation 
with the problem of identity among young. He observed 
that an inability to solve the childhood conflicts may 
lead the school-age individual to develop an estrangement 
from himself and his task. 
Laing (1971) believes that the causes of 
alienation lies in the social structure. According to him 
the modern civilization separated the inner and outer 
layers of existence the 'mind' and the 'body', 'me here' 
and 'you there', experiences. Laing is of the view that 
the so called 'normal' person is alienated with the split 
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of the self, which he considers to be an essential 
feature of repressive normality. Laing (1967) comes down 
on society much harder and concludes that the whole 
question of abnormality is simply social lack of 
crystalization of his identity contributes towards his 
psychological alienation because without knowing who one 
is, the individual is not sure of the meaning of his 
experiences and his self worth without which the capacity 
to have bonds of affection, relation with others remains 
ineffective. 
According to Coleman (1976) alienation is the 
consequence of anomie. 'Anomie' refers to a state of 
disregulation in which mutually agreed upon social norms 
are no longer effective in controlling man's action. It 
is a disruption of value system so that there is a 'lack 
of widely shared norms to guide and control'. Its 
symptoms are break up in relationship. Alienation 
according to Coleman (1976) is reflected in rootlessness, 
a lack of authentic relationship with others, a confused 
sense of self-identity, inability to find satisfying 
values and meanings and a belief that one is powerless to 
do anything that will have any significance or effect. 
In the various attempts that have been made to 
define alienation, little attention has been given to the 
distinction between alienation from self and alienation 
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from society (Srole, 1956; Nettler, 1957; Dean, 1961; 
Hajda, 1.961). Because of the failure to make this 
distinction the characteristics that define alienation 
for one theorist may be precisely those which distinguish 
the non-alienated man in the eyes of another theorist. 
Seeman's variants of alienation (1959) include 
conceptions of self- and social alienation. Browning, et. 
al., (1961) made an attempt to overcome the adhoc nature 
of Seeman's presentation eliminates the self 
estrangement. 
To make the distinction between self and social 
alienation, is, however, more than an exercise in 
conceptual clarity (Taviss, 1959). For the very 
phenomenon of alienation may be seen as having its origin 
in the self-society interaction. That is to say, 
alienation results from disjunction between social 
demands and values and individual needs and inclinations. 
Given tension between self and society, no ideal-type 
extreme forms of resolutions are possible: (1) social 
alienation - in which individual selves may find the 
social system in which they live to be oppressive or 
incompatible with some of their own desires and feel 
estranged from it; and (2) self - alienation - in which 
individual selves may lose contact with any inclinations 
or desires that are not in agreement with prevailing 
social patterns, manipulate themselves in accordance with 
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apparent social demands, and/or/incapable of controlling 
their own actions. The socially alienated maintain 
distance from society, while the self-alienated engage in 
self-manipulatory behaviour so as to eliminate this 
distance. Although both types of alienation are 
indicative of tension in the self-society relationship, 
in the case of social alienation the onus of blame is 
placed on the society, whereas in the case of 
self-alienation the self is seen to be responsible. Hence 
not only is the behaviour of the socially alienated 
different from that of the self alienated, but the 
underlying attitude toward society is different. 
Some youth's drug use may reflect alienation - a 
profound rejection of the values of a society that some 
young people percieve as increasingly in personal and 
lacking in concern for the individual. In the last two 
decades or more, the significant number of people 
specially the adults turned inwards to the 
self-pre-occupied world of mind altering drugs (heroin, 
opium, morphine, alcohol etc.) in order to seek a renewal 
of wonder, experience seeking, friendship and meaning of 
life. Drugs may be taken at abusive levels in an attempt 
to meet some of the most basic human needs (food, 
clothing, shelter) and also psychological needs,(love and 
acceptance, self-esteem, need for power etc). 
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Health Related Variables: In addition to the personality 
variables (sensation seeking, anxiety state, death 
anxiety and alienation), the present study included two 
health variables (physical health and cigarette smoking). 
Health; Health is perceived as a multi-dimensional process 
involving the well-being of whole person in context of 
the environment. There are four popular views of health: 
(1) "Normal"as healthy. This view considers development 
as healthy when there is no apparent physical or 
psychological pathology and no marked deviation from the 
average of the group. This view refers that physical 
health is a lack of disease. 
(2) "Optimal" as healthy. The WHO defined health is "a 
state of complete physical, mental, and social well •-being 
and not merely the absence of disease or infirmity". 
(3) "Multiple Criteria" approach. The multiple criterion 
approach to health conceptualizes biological, 
psychological and social health. Biological health "as a 
state in which every cell and every organ is functioning 
at optimum capacity and in perfect harmony with the rest 
of the body". Psychological health views "as a state in 
which the individual feels a sense of subjective 
well-being and of mastery over his environment". Social 
approach conceptualizes health "as a state in which the 
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individual's capacities for participation in the social 
system are optional". 
(4) Spiritual Health. The definitions of health 
considered as a state of physical, mental and social 
well-being are inadequate. Health is an integral concept 
which comprehends the totality of our well-being. Total 
health has to include not only physical, psychological 
and social aspects of health but also spiritual 
well-being. In a broader perspective, the physical body 
of the human being is not as important as the spiritual, 
intellectual and emotional aspects. The mind draws its 
power from the spirit, transmits it to all the body 
organs and ensures their effective functioning. 
Drug addicts suffer from various psychiatric 
disorder (STH and ACTH stress disorders, anxiety, 
depression suicide etc.), psychosomatic disorder (stomach 
ulcers, Blood pressure, Dizziness, pain in the body 
etc.), physiological disorder (Obesity, Liver, Urogenital 
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etc.) and chronic fatal diseases (heart disorders, Cancer 
etc.) associated with smack addiction and alcohol. In 
addition, their susceptibility to disease generally is 
high and their rate of recovery is slow. 
The • present study encompasses body-build, 
psychiatric, psychosomatic, and physiological disorders 
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within the concept of physical health. Three level of 
physical health have been included: good health, normal 
health and bad health. Good healthy addicts were those 
who were having athletic body and did not reported any 
disorder. Normal healthy addicts were those who were 
suffering from minor ailments like headaches, backaches, 
drowsiness etc. Bad health addicts were those who were 
having the pyknic body build and suffer from various 
psychiatric, psychosomatic, and physiological disorders 
like anxiety, depression, stomach ulcers, obesity and 
liver problems. 
Cigarette Smoking. Nicotine is the most widely used 
stimulant. Cigarette smoking is currently recognized as 
the 1argest single prevantable cause of premature death 
and disability in the society. In many places you see 
signs like "No smoking". What does the sign say? Do you 
think the sign is pasted to help people stay healthy? You 
may know that cigarette smoking can cause lung cancer and 
emphysema. Smoking can lead to problems with 
cardiovascular disease, blood vessels and chronic 
bronchitis too. There is another reason for the sign no 
smoking. All the smoke is not inhaled by the smoker. 
Smoke known as side-stream smoke may be inhaled by others 
in close proximity. The smoke may make non-smokers cough 
or sneeze. And it may make their eyes water or burn. 
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In the present study, the investigator had 
categorized smack addicts and alcoholics into four groups 
on the basis of number of cigarettes smoked in a day. 
Four groups are: light smoker smack addicts, heavy smoker 
smack addicts, light smoker alcoholics, and heavy smoker 
alcoholics (See in detail, Chapter Three). 
The influence of health related variables on death 
anxiety among drug addicts has been explored in a 
research by Maqbool (1991). The observation of this study 
intrigue me to undertake the present investigation. It is 
expected that the magnitude of the relationship of 
sensation seeking with anxiety state, death anxiety and 
alienation will depend upon the physical health (Good 
health, normal health or bad health) of smack addicts and 
alcoholics and the number of cigarettes smoked in a day 
(light smoker or heavy smoker) or smack addicts and 
al coholics . 
To wind up the discussion, it may be stated that 
the problem of the present study is "A study of sensation 
seeking behaviour among drug abuse inpatients in relation 
to certain personality and health related variables". 
Research Objectives: The main objectives of the present 
study are as follows: 
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(1) To study the relationship between sensation 
seeking and anxiety state scores among low and 
high sensation seeker smack addicts and low and 
high sensation seeker alcoholics. 
(2) To study the relationship between sensation 
seeking and death anxiety scores among low and 
high sensation seeker smack addicts and low and 
high sensation seeker alcoholics. 
(3) To study the relationship between sensation 
seeking and alienation scores among low and high 
sensation seeker smack addicts and low and high 
sensation seeker alcoholics. 
(4) To study the relationship between sensation 
seeking and anxiety state scores among subgroups 
of smack addicts and alcoholics formed on the 
basis of physical health (Good, Normal, and Bad) 
and smoking (Light smoker and Heavy smoker) 
variables. 
(5) To study the relationship between sensation 
seeking and death anxiety scores among sub-groups 
of smack addicts and alcoholics formed on the 
basis of physical health (Good, Normal, and Bad) 
and smoking (Light smoker and Heavy smoker) 
variables . 
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(6) To study the relationship between sensation 
seeking and alienation scores among sub-groups of 
smack addicts and alcoholics formed on the basis 
of physical health (Good, Normal and Bad) and 
smoking (Light smoker and Heavy smoker) variables. 
(7) To study the difference between low sensation 
seeker smack addicts and low sensation seeker 
alcoholics, and high sensation seeker smack 
addicts and high sensation seeker alcoholics in 
the relationship scores of sensation seeking and 
anxiety state. 
(8) To study the difference between low sensation 
seeker smack addicts and low sensation seeker 
alcoholics, and high sensation seeker smack 
addicts and high sensation seeker alcoholics in 
the relationship scores of sensation seeking and 
death anxiety. 
(9) To study the difference between low sensation 
seeker smack addicts and low sensation seeker 
alcoholics, and high sensation seeker smack 
addicts and high sensation seeker alcoholics in 
the relationship scores of sensation seeking and 
a]ienation. 
(10) To study the difference between smack addicts and 
alcoholics having good health, smack addicts and 
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alcoholics having normal health & smack addicts and 
alcoholics having bad health in the relationship 
scores of sensation seeking and anxiety state. 
(11) To study the difference between smack addicts and 
alcoholics having good health, smack addicts and 
alcoholics having normal health, and smack addicts 
and alcoholics having bad health in the 
relationship scores of sensation seeking and death 
anxiety. 
(12) To study the difference between smack addicts and 
alcoholics having good health, smack addict and 
alcoholics having normal health, and smack addicts 
and alcoholics having bad health in the 
relationship scores of sensation seeking and 
alienation. 
(13) To study the difference between light smoker smack 
addicts and light smoker alcoholics and heavy 
smoker smack addicts and heavy smoker alcoholics 
in the relationship scores of sensation seeking 
and anxiety state. 
(14) To study the difference between light smoker smack 
addicts and light smoker alcoholics and heavy 
smoker smack addicts and heavy smoker alcoholics 
in the relationship scores of sensation seeking 
and death anxiety. 
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15) To study the difference between light smoker smack 
addicts and light smoker alcoholics and heavy 
smoker smack addicts and heavy smoker alcoholics 
in the relationship scores of sensation seeking 
and alienation. 
Chapter Two 
REVIEW OF RELEVANT STUDIES 
The aim of this chapter is to review studies that 
are relevant to the present investigation. Studies on 
substance abuse may be classified under three major 
heads: demographic correlates of drug abuse, personality/ 
Psychological correlates of drug abuse, and sensation 
seeking drug and alcohol experience. These studies have 
been conducted on general population, student population, 
patient population, non-student youth population, and 
professional group. The first two group of studies 
comprises only Indian studies on the topic of drug abuse. 
This is done in order to show the role of demographic and 
personality variables in substance use disorder and to 
bring into highlight the importance of the personality 
and health related variables which are taken in the 
present study. 
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Demographic Correlates of Drug Abuse: 
Dube and Handa (1969, 1971) found that 12/1000 
individuals of the 28,767 had the drug habit. Alcohol was 
the most commonly used substance while Bhang, Ganga and 
Opium came next in the order listed. They also found that 
drug habit was 3 times more commonamong the mentally ill 
than in the general community. 
Varma (1972) found that approximately 39,000 
patients admitted to the Mental Hospital Ranchi, over a 
10 years period, 1248 or 3.2% were the cases of 
Cannabis-psychoses. 
Mendhiratta and Wig (1975) found that long term 
cannabis users have a relatively poor record in social 
and family adjustment, have frequent job changes and poor 
work satisfaction. These individuals also showed a 
tendency to be involved in violent acts. 
Sethi et al. (1975) compared traditional bhang 
users as well as non-traditional bhang users and found 
that traditional users came from high socio-economic 
status group, started using bhang from an earlier age and 
did not show much of a deviance in personality. They also 
pointed out the reasons in indulging drug use were a 
state of euphoria, avoid boredom and fatigue and enhance 
working capacity. 
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Goel and D'Netto (1976) have reported the pattern 
and incidence of cannabis induced psychoses among the 
soldiers . 
Mohan and Arora (1976) studied 882 college 
students ' from Delhi and found that nearly 50% had 
experimented with drugs. Alcohol and Tobacco were the 
most commonly abused drugs followed by Cannabis and 
tranquilizers. The use was mostly recreational rather 
than addictive. The drug users came from high 
socioeconomic status. 
Wig and Varma (1977) have estimated that there 
were between 500 to 1000 "long term heavy users" in 
Chandigarh and Jullundhar city. Dube et al. (1977) 
explored the pattern of drug use among male and female 
college students in Agra. They found that about IkX males 
and 267o females use drugs. 
Mohan et al . (1978) have reported that 31.37o of 
high school students used tobacco, 26.17o used alcohol and 
8.97o used tranquilizers. Malhotra et al.(1978) have 
observed in their study that 87o of new admissions were 
'drug-addicts' and 2.87, were 'alcoholics' and the 
majority of them were males. 
Dube et a].(1978) studied 1192 postgraduate 
students and prevalence of drug use was 507o. They 
reported that religion, caste, earlier education , 
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residence, employment status, occupation of father, 
parental education and family Income were the variables 
found to be significantly associated with drug use. In 
the majority of the cases the age initiation was in the 
"teens", "friends" were most responsible for suggesting 
drug use. 
Singh and Broota (1978) studied 120 students, 30 
in each of four categories, habitual users, occasional 
users, and non users and principle users. Four groups 
differed significantly in respect of family history of 
drug abuse. Drug taking groups were found to have higher 
rate of smoking, alcohol and drug abuse among their 
fathers and siblings. Lai and Singh (1978) found that 
49.67o of males and no females consumed alcohol in a 
village in Punjab. 
Mohan et al. (1979) have noted that the prevalence 
rate of opium use was 5.87o in three rural districts of 
Punjab. Varma and Dang (1979) have observed that 12.17o 
students used tobacco and 21.67o used alcohol. Badrinath 
et al. (1979) have reported that there were 14 psychotic 
drug abusers among 134 admitted psychiatric patients. 
Singh (1979a; 1979b) and (Singh and Singh, 1979) 
have reported that "life time prevalence" was 82.47o among 
boys and 29.67o among girls. 78.67c were polydrug users. 
Drug users were largely males from rural areas and had a 
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high proportion of friends who used drugs. The 
percentage of drug users increased by nearly 10% during 
each year of their medical studies. 
Singh and Jindal (1980) have reported 78.97o life 
prevalence rates for drug use among medical faculty 
members. A large number of senior doctors were single 
drug users (A47o) as compared to junior doctors (207,). 
Life prevalence among other professionals were 817. among 
paramedical s and 557> among nurses. While nurses largely 
took tranquilizers and sedatives, and the paramedical 
staff largely consumed alcohol, cannabis and tobacco. 
Sethi and Manchanda (1980) have reported that 
11.57o college students and 30.57= young doctors were 
current users (37.1% male and 2.2% female doctors). 
Chaudhary et al. (1980) have reported that 85.5% males 
and 53.57o females had used drugs during the year 
preceding the study. Varma et al. (1980) have reported 
that 23.7% were current users of alcohol. 
Singh and Santosh (1980) explored demographic 
characteristics and drug use among students in Punjab. 
Results showed that alcohol and tobacco were the most 
common drugs used. Amphetamines, cannabis, sedative and 
tranquilizers had been used by a smaller and 
significantly low proportion of subjects, but their 
current use was lower. Findings indicate that the onset 
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of the drug use occured mainly in mid-teens. Older 
subjects reported a higher current drug use than females 
reported haArf- used more types of drugs although the use 
of sedatives and tranquilizers were more common among 
females. The drug abuse was found to be higher among 
subjects living away from homes. 
Jeyasingh and Vasuvathas (1980) determined the 
nature and attitude of 50 male Indian drug taking 
students; psycho-social factors involved in drug use and 
effect and treatment of drug use, as opined by the 
subjects. The main findings of the study were: (1) 607o of 
the subjects were 20-25 years age, (2) 447c belonged to 
the Thevar caste, (3) All were cigarette smokers, (4) 687„ 
of the subjects' fathers occupied prestigious positions, 
(5) 507o started taking drugs out of curiosity, (6) 787o 
did not want any treatment. The author suggested measures 
to control drug abuse and the role of social work in 
treatment of drug abusers. 
Mohan et al. (1981) studied a sample of two 
hundred and fifty four male/female senior high schools in 
New Delhi. They found that variables contributing 
significantly to drug use were age, heterosexual dating, 
drug abuse among family members and drug abuse among 
friends. However, drug use was not found to be 
significantly associated with family income, father's 
occupation, family structure and place of residence. 
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significant factor in making students attitude more 
favourable towards drug abuse. 
Adityanjee et al. (1984) revealed a sudden rise 
of heroin use in the last few years. This trend is likely 
to be observed in the other metropolitan cities of India 
as wel1 . 
Ponnudurai et al.(1984) reported that the 
commonest explanation offered for the non-medical drug 
use were to be sociable, for enjoyment, curiosity and 
relief of psychological stress. Friends have been the 
main source of introduction. 
In an another study by Mohan et al. (1985) 
reported that heroin addiction has become noticeably 
increasing within the last few years. It was assumed that 
one of the major factors that has led to rapid increase 
in heroin abuse in India is the spill over effect of 
increased heroin availability in neighbouring countries. 
Fall in street prices can be another factor in increase 
of heroin abuse. 
Jiloha and Munjal (1985) studied the incidence 
and characteristics of heroin smoking among male 
adolescents. Of 1722 clinic patients, 164 were 
adolescents. Majority of the subjects were found to be 
educated. It was also suggested that school and peer 
group environments contributed to heroin usage. 
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Jiloha et al. (1988) conducted a study on 
adolescent heroin addicts and their family. Results 
showed that intense hostility of the addicts towards 
their fathers. Addicts had more neurotic and anti-social 
traits than their sibling. History of mental illness in 
parents was a common finding. 
Varma et al. (1988) also reported that heroin 
addiction had become a public health concern by 1984-85 
plaguing the younger age group specially in an urban 
locality. There are no official statistics available for 
the number of heroin addicts in the country, but one 
estimate puts the figure between seven to ten million. 
Singh and Suman (1988) examined the drug habits 
of students of different faculties, namely. Arts, 
Science, Commerce and Medical. Fifty students were 
studied from each faculty using a questionnaire, 
especially prepared for the purpose. The obtained results 
indicated that there was no significant difference among 
three faculties, nSraely, Arts, Science and Commerce, but 
significantly more medical students used tranquilizers 
and significantly less number of those students/Khaini. 
Students of all the faculties were in habit of using 
tranquilizers, Khaini, Bidi and cigarette and alcohol. On 
the whole, the picture of drug habits among students of 
Magadh University does not appear to be alarming. 
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Singh's (1988) investigation aimed at comparing 
the adjustment problems of habitual and non-habitual 
alcoholics. Those taking alcohol more often were 
recognized as habitual while occasional users were 
recognized as non-habituals. The sample consisted of 100 
habitual and 100 non-habitual alcoholics. The sample was 
drawn from 5 villages of Patna district in the State of 
Bihar. Hindi knowing male villagers of 16-30 years of age 
were included in the sample. Hindi adaptation of Bell's 
Adjustment inventory by Mohsin and Shamshad (1969) along 
with Personal Data Sheet were used to measure home, 
health, social emotional and overall adjustment of two 
groups of alcohol users, t-test was used to verify the 
hypothesis framed. 
The results clearly indicated that the habitual 
and non-habitual alcoholics differ significantly with 
respect to adjustment. The main findings of the 
investigation are: a) The home adjustment of non-habitual 
alcoholics is better than habitual alcoholics, b) The 
non-habitual alcoholics are better in health adjustment 
than the habitual alcoholics. c) The non-habitual 
alcoholics are better socially adjusted as compared to 
the habitual alcoholics, d) The non-habitual alcoholics 
are more emotionally adjusted than the habitual 
alcoholics, e) The habitual alcoholics are much less 
adjusted than non-alcoholics. 
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Sankhyan (1989) conducted a study on 150 
respondents, (75 users and 75 non-users of alcohol and 
smoking) from different colleges affiliated to the 
Himachal Pradesh University and other Government Offices 
in Himachal Pradesh. A random technique of sampling was 
used. However, proportional allocation was used in 
selecting respondents keeping in mind their 
socio-economic status. The mean age of respondents was 30 
years. 
Chauhan (1991) has conducted "a study of drug 
dependence associated with criminality" at Prabhat Drug 
Deaddiction Centre, Agra. This study has revealed some 
interesting findings. About 48 percent drug addicts had 
generally the same personality traits as persons of the 
general population of the geographical region concerned. 
But 32 percent of them were first drug-addicts but later 
on, for one reason or the other became or mere forced to 
acquire criminality or criminal behaviour. In contrast to 
this situation, there were about 18 percent of addicts 
who were first in the jail for some or the other offence 
and during the course of their jail sentence, they some 
how picked up drug-taking there and later on, they came 
to the drug-deaddiction centre for treatment. In this 
respect, drug dependence is found to be the result of the 
criminal behaviour and criminal behaviour as the 
76 
consequence of drug dependence. However, there were 2 
percent cases of drug addicts, in which it was difficult 
to establish whether criminality preceded drug dependence 
or drug dependence was the consequence of criminality. 
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Personality/Psychological Correlates of Drug Abuse: 
A study conducted by the Delhi School of Social 
Work (1972) found that drug using students had an 
immature and insecure personality with 'mother-fixation' 
and hostility towards the father. The drug users had a 
small and a close circle of friends and in general showed 
lack of trust in others. 
Agarwal et al. (1975) studied the physical and 
cognitive effects of chronic bhang use and found that 
this did not bring about any physical abnormality but it 
did bring about mild intellectual impairment, substantial 
cognitive and memory disturbances in about 187., of the 
individuals studied. 
Malhotra and Murthy (1977) reported on a study 
where ten addicts, ten psychiatric patients and ten 
normals were evaluated on their personality 
characteristics. Results showed that the addiction group 
had a significantly higher psychopathic deviate and 
hostility scope, high ergic tension compared to normal 
controls. 
Misra (1977) stated that drug addiction may be 
viewed as a reaction to achievement anxiety. Pressure on 
a person to attain standards of excellence and a 
competitive style ended to force back one's 

78 
awareness of his resources into the background to the 
extend that he became more and more conscious of his 
goals and less and less of the sources. An important 
outcome of this emphasis emerged in the form of anxiety 
due to uncertainty of achieving the goals because the 
latter are not tangibly related to an awareness of 
resources. 
Mendhiratta et al . (1978) gave the tests after 
atleast 12 hours drug free period to ensure any 
overcoming of the short term effects of the drug. The 
significant reduction of concentration score was reported 
as the cumulative effect of chronic drug use. They 
reported' that charas, ganja and bhang users scored 
significantly less on pencil tapping test, Time 
Perception Test, Reaction Time Test and BVMG Tests than 
controls. 
Singh (1981) pointed out that drug using subjects 
normally showed hostile attitude towards father and 
showed dissatisfaction with their parental care. 
Mohanty and Saraswat (1982) studied attitude 
towards narcotic drugs as a function of some personality 
variables on a sample of 33 high anxiety/high insecurity 
and 47 low anxiety/low insecurity postgraduate male 
students between 21-23 years. Results indicated that high 
inxiety/high insecurity subjects had pro narcotii 
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attitudes, whereas low anxiety/low insecurity subjects 
showed anti-narcotic attitudes. Findings support the view 
that there are pre-existing determinable personality 
differences between users and non-users of drug prior to 
actual use of these substances. 
Singh et al . (1983) determined the relationship 
between drug use behaviour and the value pattern in 
students of Delhi University comprising four groups 
subjects - habitual users, occasional users, non-users 
and principled non-users. The results indicate that the 
drug using subjects scored significantly higher on 
asthetic nature and lower on religious values as compared 
to the non-users. No significant differences were found 
to be among four group of subjects on theoretical , 
economic, social and political values. 
Srivastava and Srivastava (1984) examined the 
influence of prolonged deprivation on drug abuse among 
tranquilizer users and non-user college students. 
Tranquilizer users scored higher than the non-users on 
prolonged deprivation scale. 
Ahmad et al. (1984) studied personality 
characteristics of drug users and non-users in 3 
different cultures representing Indian, Mauritian and the 
U.S.A. The results indicated that in most of the areas of 
adjustment, drug users differ significantly from 
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non-users (Health, Home, Submissiveness, Emotionality and 
Hostility). The drug users and non-users also differ 
significantly on theoretical, economic, asthetic social 
and religious dimensions of value. Sex differences have 
also been discovered between users and non-users of the 
drugs. Cultural differences existed on various dimensions 
of personality. 
Mann et al. (1984) hypothesized that the 
distribution of successive intervals of heroin use by an 
individual acted as a random sample from an underlying 
distribution corresponding to competing-risk model. The 
results of analysis of successive relapse and remission 
times of over 5,000 opiate addicts were examined. 
Motivation was the pre-eminent factor that governed the 
distribution of lengths of remission times (periods of 
abstinence). 
Srivastava and Srivastava (1985) investigated the 
tendency of behaviour deviance and aggression among 
tranquilizers users and non-users among college students. 
Drug users scored significantly higher than the non-users 
on aggression questionnaire and behaviour deviance scale. 
Srivastava and Srivastava (1985) investigated the 
effects of drugs on inferiority and insecurity feelings 
among tranquilizer users and non-user students. Results 
in^igated that the tranquilizer users have obtained 
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higher mean scores on inferiority and insecurity 
questionnaire than non-users. That is, drug users differ 
from inferiority and insecurity feeling. 
Viney et al. (1985) compared the scores of 
addicts on a set of content, analysis scale with those of 
a relatively non-stressed group and a relatively stressed 
group matched for sex and age. The chief element in the 
pattern of experimental elements which was identified was 
uncertainty. Addicts also expressed more anxiety, 
depression and anger (directly or indirectly) and 
reported fewer social interactions than the non-stressed 
group. 
Husain and Swarup (1985) studied death anxiety in 
smokers and alcoholics. The authors found that the 
smokers scored significantly higher than the alcoholics 
on death anxiety questionnaire. 
Gupta (1986) studied family environment in heroin 
addicts and their attitudes towards important areas of 
individual adjustment. Results show that scores in the 
area of sex and interpersonal relationship were 
comparable for both groups. However, in the area of self 
confidence, heroin addicts had significant ratings in 
almost all sub-areas. Guilt was related to heroin use and 
theft was engaged for purchases of drugs. Heroin addicts 
believed their ability was high, but that heroin use was 
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responsible for setbacks. A combination of factors of the 
family environment precipitates drug addiction. 
In another study Jiloha (1986) studied the 
attitudes of adolescents heroin addicts toward important 
areas of individual adjustment was compared with those of 
their peers. Results indicated that (1) addicts' fathers 
were typically detached, passive and inadequate as role 
models, (2) addicts were aware of the self destructive 
nature of the addiction, and (3) addicts' families 
exihibited short range and self indulgent goals. 
Gupta and Nalwa (1986) explored the pattern of 
family environment of heroin addicts and their attitude 
towards important areas of individual adjustment 
vis-a-vis those of their non-drug using peers. Results 
showed that heroin addicts had a problem with their 
father and their self-concept, while the father was 
perceived as non-communicative and/or effective. 
Significantly different high scores on fear, guilt own 
ability post and goal were linked with heroin addicts 
drug taking habit. The most prominent differences in 
family environment between the two groups were on 
expressiveness and moral-religious dimensions. 
Ahmad et al. (1986) explored personality 
characteristics and ethnic background of drug users and 
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non-users among the students population of Delhi 
University. Significant differences were found between 
drug users and non-users in their level of anxiety, 
neui ticism, stability. The ethnic variable was also 
found to-be related to the level of anxiety. Whereas its 
effects were not apparent in the case of neuroticism 
stability dimension. Drug users and non users do not 
differ significantly on extroversion-introversion though 
these differences were found significant among ethnic 
group. 
Chengappa (1986) stated that initially heroin 
gave the user a feeling of well being and even increases 
his sexual apetite. But within six months its ills 
started manifesting itself. There was a tremendous loss 
of weight and general weakness. Lungs could become 
congested, the heart lining was infected and gastric 
problems were frequent, sexual appetite diminished 
considerably. 
Pandit and Sarin (1987) stated that researchers 
who have studied the effect of heroin on the human body 
were certain, that it killed the desire for food, sex and 
sleep. Given a choice between food and heroin in 
laboratory experiments, monkeys which were hooked on 
heroin, would press the key for heroin until they starve 
to death. Human beings too die mostly of malnutrition. 
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Ahmad and Warma (1987) determined the 
relationship between drug use behaviour and personality 
characteristics among college students from different 
religious background. Significant differences were 
obtained bet^ ;^een drug users and non-users on feeling of 
security - insecurity. The religious background of the 
* subject was also found significant in relation with 
personality variables of drug users and non-users. 
Madnavat (1987) measured creativity among drug 
dependent students of Rajasthan University. Results show 
that drug addiction does not increase creativity. The 
author have advocated that the results can not be 
generalized because the sample is very small. 
In a study to compare personality, physical and 
psychological problems and percepto-motor coordination of 
a group of Cannabis users matched with normal non-addict 
population was formulated (Kainthola & Singh, 1987). The 
charas smokers subjects of this study were located in the 
community itself. Their age ranged between 20-28 years 
with a schooling of 0-16 years. Duration of drug use 
ranged between 3-13 years, with an average daily dose of 
120 mg. of Tetrahydrocannabinol (THC). Tools used for the 
study were (1) 16 P.F. (2) C.M.I. - HQ (Hindi) (3) Bender 
Visual motor Gestalt test. Findings concluded that in 
terms of Personality factors, charas addicts differ 
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significantly from their non-addict counterparts on 
Factor B,G,I, and Ao. Significant difference was also 
noted in the physical disress area on C.M.I.-HQ. Findings 
on B.V.M.G. test revealed that percepto-motor 
disturbances were in the higher side as compared to the 
non-addict group. 
Raychaudhari and Sutradhar (1987) examined three 
groups of addicts, i.e. heroin habituals, ganja smokers, 
and alcoholics who have been imprisoned either for 
violating the Narcotic drugs and psychotropic substances 
act, 1985, or for commission of crimes directed against 
persons and/or properly having dependency on drugs, 
ganja, and alcohol. Each of these three groups, heroin, 
ganja, and alcohol addicts consists of twenty prisoners 
who were individually interviewed, and the Rorshach 
Inkblots and Robins checklist of childhood symptoms were 
applied on the subjects. Heroin addicts in majority were 
relatively younger in age as compared with the alcoholics 
and ganja addicts. The Rorshach contents indicated 
pathological personality conditions in three groups 
involving paranoid tendencies more among the alcoholics 
and pathogenic evasiveness, superficiality as 
characteristic in the heroin addicts. Pathological trends 
were also noted in the ganja smokers. Though no such 
indication was noted in the subjects delineating 
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addictions as principal triggering force to crime-doing. 
Robins childhood symptoms checklist focussed 
deviance-potency in these groups. The results further 
suggest treatment planning on the basis of individual 
diagnoses, 
Chatterjee and Biswas (1988) conducted a study on 
the family environment and personality of drug dependents 
to compare these two aspects with those of control group 
of individuals, with no overt manifestation of 
Psychiatric symptoms hereafter termed as normals. The 
group of diseased individual was taken to know whether 
the drug dependents belonged to diseased group or not. 
Chiabra and Sen (1988) examined some 
socio-demographic variables and personality structure 
among male smack addicts. Data revealed that the majority 
of the addicts belonged to the youth population and were 
from large socio-economically deprived families, who took 
to drugs usually under peer pressure. Content analysis of 
the data from T.A.T. indicated weak ego development 
tendencies, high hostility and aggressive needs, a 
pre-occupation with 'smack' low morals and significant 
conflict in the social domain. Scores on the family 
environment scale revealed that they perceive their 
family atmosphere to be high on dimension of conflict and 
not emphasizing much of intellectual cultural 
orientation. 
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Singh et al. (1988) examined the effects of 
duration and daily dose of cannabis abuse on perceptual 
distortion among regular cannabis abusers. The extent of 
perceptual distortion increased significantly in cannabis 
users of different durations after taking the drug. The 
magnitude of perceptual distortion was also found 
increasing linearly with the increasing duration. The 
effects of drug was not found significant. 
Same tests were repeated after a lapse of 9-10 
years on the same subjects by Mendhiratta et al . (1988), 
showed that significant additional deterioration on digit 
span, speed and accuracy test, reaction time and Bender 
Visuomotor Gestalt test. Study, thus further corroborated 
their earlier finding of impairment of cognitive 
functions associated with long term, heavy cannabis 
users. 
Narayanan (1988) stated that the symptoms may be 
extremely unpleasant, sometimes even causing death. 
Addicts may pass through a number of complex symptoms 
like agitation, running nose, muscle cramps, itching, 
twitching, abdominal pain, headache, vomitttng, diahorrea 
and even epileptic fits. This can last for as much as 
three days and nights and to halt this misery the addict 
may become a desperado, taking extreme steps to obtain 
the drug. 
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Gupta and Kumar (1989) explored personality 
correlates of locus of control of 100 gamma, 100 delta 
and 100 non-alcoholics graduate male from Varanasi 
district. Hindi adaptation of Rotter's locus of control 
scale by Kumar and Srivastava (1985) was administered to 
these groups individually. Alcoholics were found to be 
internally controlled than the non-alcoholics. Gamma 
alcoholics were relatively more internally controlled 
than the delta alcoholics. 
Madnawat (1990) administered Eysenck Personality 
Questionnaire on 40 male students of Rajasthan 
University, Jaipur. Results indicated that drug 
dependents tend to be highly extroverted and low neurotic 
viz the psychopaths. 
Gupta and Kumar (1990) explored differentiated 
personality Correlates of Psychotism in 100 Gamma, 100 
Delta and 100 Non-alcoholics. Hindi adaptation of Eysenck 
Personality Questionnaire (E.P.Q) by Thakur and Thakur 
(1985) was administered to these groups individually. It 
is clear from the findings that Delta Alcoholics scored 
significantly higher on psychotism scale of E.P.Q than 
the Gamma Alcoholics. 
Sahni and Bhargava (1990) gave the Bender Visual 
Motor Gestalt Test to 50 heroin addicts. All the 
subjects were detoxified at the time of test. Results 
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showed that the heroin addicts indicated marked 
perceptual distortions. 
Gupta and Pandey (1991) explored the 
delta (N=100) 
mental-health status of gamma (N=100)/and non-alcoholic 
(N=100) graduate males from urban population of Varanasi 
district. The findings of the study showed that gamma 
alcoholics possess higher degree of anxiety, depression, 
aggression, emotional unstability and anti-social 
attitude as compared to delta alcoholics. The delta 
alcoholics have better mental health as compared to gamma 
alcohlics. While non-alcoholics have better mental health 
in comparison of the alcoholics. 
Srivastava et al.'s (1991) study aimed to map the 
social loafing scores of 50 drug users and 50 non-users 
from Azamgarh and Ghazipur districts between the age 
group of 30 to 35 years. Results revealed the significant 
difference between drug users and non-users irrespective 
of individual and group task conditions. Greater social 
loafing , was evident under group task conditions 
irrespective of drug use. Further, non-drug users were 
found to be low on social loafing scale irrespective of 
task conditions. 
Khubalkar (1991) examined neuroticism in 20 wives 
of ex-alcoholics and 20 wives of non-alcoholics from 
Vidarbha. The results indicated that mean scores of wives 
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of ex-alcoholics husbands were lower than the wives of 
non-alcoholics except for factor anxiety. Significant 
difference was found between the groups on factor F 
(depression). The author ascribed the finding of lower 
neuroticism in wives of non-alcoholics to the therapeutic 
effect of Alcoholic Anonymous meetings they attended with 
their husbands. 
Saxena and Bhargava (1991) have investigated the 
various personality traits of 25 Brown Sugar drug addicts 
and 25 non-drug addict. The Indian adaptation of 16 P.F. 
Questionnaire by Kapoor and Bhargava was used. The brown 
sugar addicts as compared to non-drug addicts were found 
intellectually bright, reserved and affected by feelings, 
having weaker super-ego strength and sensitive. They are 
imaginative, calculating, liberal and of radical 
thinking. Drug addicts' personality integration is also 
disorganized. 
L'padhaya (1991) examined the role of psychopathic 
and antisocial personality traits in drug abuse. It has 
been observed that 78% of drug addicts indulged in drug 
use out of pleasure-seeking or for a desire to seek 
approval or recognition in their drug behaviour in 
relation to his peer group. It is also noted that most of 
the drug addicts were already smokers or indulged in 
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excessive drinking before they become chronic addicts or 
pathological alcoholics. This clearly indicates that drug 
addicts have some pFior pleasure orienttatfon before they 
get chronically used to hard drugs. Not only this but a 
very high rate of relapse of the treated patients of 
about 70 percent clearly demonstrates that most of the 
drug addicts failed to resist the pleasure of drug 
taking. Similarly, ti.e clinical records of drug addicts 
showed that most of them exhibited antisocial behaviour 
ranging from petty thefts to homicide for one reason or 
the other clearly demonstrating that drug addicts are 
mostly associated with psychopathic as well as 
sociopathic personality traits. 
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Sensation Seeking, Drug and Alcohol Experience: 
The drug and alcohol experience is associated with 
other forms of sensation seeking through music, sexual 
freedom and an aimless, hedonistic life-style expressed 
by the term "hippfe" (or in the past "beatnik", 
"bohemian",etc) . The first study was conducted by 
Zuckerman et al. (1970 a) who reported that high 
sensation seekers experienced significantly more with 
drugs than low sensation seekers. Zuckerman et al. (1972) 
repeated this study with all the SS scales and with the 
same unselected college students sample that reported 
sexual experience. The drug scale used was a list of 15 
classes of common drugs. The response format allows a 
range of responses from "never" to "10 or more times", 
but the score correlated with the Sensation Seeking Scale 
(SSS) was simply the number of drugs ever tried. The most 
commonly used drugs in this college population were 
marijuana, hashish, amphetamines, LSD and tranquilizers . 
Heroin use was rare. The significant differences between 
high, medium, and low sensation seekers were found for 
marijuana, hashish, amphatamines, and LSD. Cocaine use 
was rare but the 6 subjects in the sample who reported 
using it were all high scores on the SSS. 
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Ruder et al. (1973) reported that the change 
seeker index correlated significantly with every class of 
drug in undergraduates. There are also indications that 
stimulant users, are more likely to be high sensation 
seekers than those who prefer "downers", such as 
barbiturates and heroin. Most college students would 
probably be classifiable as "garbage-heads" since 
multiple drug use is the rule (Mil man & Anker, 1972). 
Murtaugh (1971) compared three groups of prisoners on the 
Sensation Seeking Scale II: (1) those who had an 
exclusive history of stimulants use; (2) those who had an 
exclusive history of suppressive drug use, or "downers"; 
(3) those who had no drug use with the exception of 
marijuana. The former stimulant users had significantly 
higher SSS than non-users, and the former suppressant 
drug users had significantly lower scores than non-users. 
The results suggest that the effect of the favoured drug 
may not be an irrelevant factor to the older drug user. 
Those with low optimal levels of arousal may be seeking 
their levels through "downers" and those with high 
optimal levels may be looking for the arousal produced by 
"speed", or the milder arousal and unusual sensory and 
cognitive states produced by "acid" and other 
psychedelics. This hypothesis is being further tested on 
a wider range of drug experience using several drug 
treatment centers in Delaware (Carrol, 1974). Carrol 
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derived three measured from drug history devoted to using 
"downers", stimulants and hallucinogens. "Downers" 
(heroin and barbiturates) use correlated negatively with 
the Experience Seeking Scale. Stimulant and hallucinogen 
use correlated positively with the Disinhibition scale. 
Stimulant use also correlated with Boredom 
Susceptibility. The correlations were controlled for age, 
race, and I.Q. 
LeBl anc airi Tolor (1972) compared prisoners serving 
sentences for drug-related crimes and those whose crimes 
were not drug-related. The drug-related group was 
significantly higher on the General, Thrill and 
Adventure, and Experience Seeking Scales. 
Evidence from the studies at the University of 
Delaware (Zuckerman et al. 1970 a, 1972) show an 
increasing number of students using the drug going from 
freshman and sophomore to junior and senior classes. 
Significant differences between high and low sensation 
seekers, which were found in the lower class men, were 
not found to be significant in the upper class men because 
the proportion of low sensation seekers using marihuana 
had increased more than the proportion of high sensation 
seekers. The highs had presumably gone on to other drugs, 
or other types of experiences, while the lows were 
possibly responding to peer pressures. 
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Brill, Crumpton and Grayson (1971) compared 
marijuana non-users, one-time users, and groups ranging 
in use from less than once a month to every day. These 
subjects consisting of 18 and 19-year-old freshpersons 
and sophomores at UCLA, were fairly equivalent to our 
younger sample. The groups were compared on the SSS II 
General scale and on the Psychopathic Deviate (Pd), 
Manifest Anxiety, and Ego Strength scales from the MMPI. 
The only scales significantly differentiating the groups 
were SSS and Pd scales. 
Carrol and Zuckerman (1977) used an index 
consisting of the proportionate time of the total drug 
history during which drug abusers were using drugs in 
three classes: stimulants, depressants, and 
hallucinogens. The subjects were male residents of three 
inpatients drug rehabilitation centers in the 
Willmington, Deleware area. All were between 20 and 29 
years of age and currently drug free. Age, education, 
race and I.Q. were all controlled through partial 
correlation methods. 
The results showed a low but significant 
relationship between the indices of drug preference and 
the SSS. Deressant drug use correlated negatively with 
Experience Seeking, stimulant use also correlated 
positively with Boredom Susceptibility. Intelligence 
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correlated negatively with depressant drug use and 
positively with stimulant drug use, suggesting that 
cognitive ability may also be related to optimal level of 
arousal and therefore to drug preference. Stimulants keep 
the brain in an aroused state and are therefore better 
for cognitive activity than depressants. 
Piatt (1975) compared heroin addicts and 
non-addicts. Piatt found that the heroin addicts scored 
significantly higher on the General and Experience 
Seeking sub-scales of the SSS. 
Hobfoll and Segal (1983) studied the relationship 
of measures of sensation seeking and trait anxiety to 
drug use and reasons for drug use among 92, 12-18 year 
old detained the adjudicated males in a residential 
detention facility. Subjects completed a bettery of 
measures including the trait anxiety scale of the 
State-Trait Anxiety Inventory and the Interest and 
Preference Inventory. Experience seeking was related to 
drug use in general, especially use of 'hard' drugs. 
Anxiety was related to drug avoidance, except in case of 
marijuana and alcohol use. Reasons for drug use that 
related with experience seeking were excitement and 
thrill orientations, whereas reasons associated with 
anxiety were related to feelings of discomfort. In 
general, Experience Seeking was a stronger factor than 
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trait anxiety in these findings. Results support the 
relationship between sensation seeking tendencies and 
drug-taking behaviour. 
Satinder and Black (1984) investigated cannabis 
use and its relationship with sensation seeking 
orientation in 48 undergraduates. Users and non-users 
were matched for sex, age and education.Cannabis scored 
higher on all the four scales of sensation seeking scale 
(SSS). ANCOVA controlling for the use of alcohol, 
cigarettes and LSD decreased the level of significance 
between the user and nonuser groups on al] the subscales 
and the. total SSS scores, however, the difference 
between the user and nonuser groups remained significant 
on the Disinhibition Subscale and the total SSS scores. 
Findings support the link that cannabis use may serve 
mainly to disinhibit behaviour in social setting. 
Suri (1991) explored sensation seeking motive, 
hemispheric preference and reaction time of the marihuana 
abusers. The sample of the study included 60 substance 
abuser and 60 control subjects. The test used were wagner 
hemispheric preference inventory, sensation seeking scale 
and reaction timer. 
Rahman et al . (1991) have investigated sensation 
seeking behaviour among 100 adolescent drug addicts from 
Delhi. The Sensation Seeking and Anxiety State Test was 
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administered individually on each subject. Analysis of 
variance revealed that the main effect of sex and age 
were significant (F=14.42, p < .01; F=10.89, p < .01). 
Males scored significantly higher than females on 
sensation seeking (t=2.46, p < .05). Plder subjects 
scored higher than younger subjects (t=2.25, p < .05). 
Zuckerman (1974) shows the correlation between 
alcohol use and the SSS. Unlike drug experience, 
which correlated significantly with all but one of 
the SS scales, alcohol use was primarily correlated 
with the Disinhibition scale. Alcohol use did not 
correlated with sex or drug experience in males, 
althohgh it correlated with both types of 
experience in women. This is similar to findings on 
SSS and personality traits, in that sensation 
seeking appears to be a more generalized traits for 
females than for males. There is a slight negative 
correlation between drug and alcohol use for males. 
If we look at extremes of use among males, there is 
more evidence of a negative relationship between drug 
and alcohol use. Among the heavier drinkers (10 or more 
drinks per week) only 1 of 7 subjects had used any drug 
except marihuana. Among the 8 highest drug users, 6 did 
not drink or were light drinkers. Brill et al . (1971) 
noted that the use of alcohol was not related to the use 
of marihuana in their college student sample; although 
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many of their heavy "smokers" also used alcohol. If drugs 
and alcohol are alternate ways of getting "high", or 
getting a boost to an optimal level of disinhibition, 
then we might expect that many addicts who give up 
illegal drugs will turn to alcohol. 
Kilpatrick et al. (1976) compared regular drug 
users (mostly polydrug users), problem drinkers (mostly 
alcoholics), occasional drug and alcohol users (the modal 
group in this population), and nonusers in VA medical 
hospital population.The groups were not different in age. 
Although occasional users were significantly higher than 
non users on every SS scale, the problem drinkers were 
higher than the occasional users on the Boredom 
Susceptibility scale only. The drug users were higher 
than the problem drinkers and all other groups on every 
SS scale except Boredom Susceptibility. 
Overall, the results suggest that heavy drug use 
is related to a general sensation-seeking trait but that 
heavy drinkers cannot be characterized as high general 
sensation seekers. Previously, Brownfield (1966) had 
reported that hospitalized alcoholics scored lower than 
normal controls on the overall SS scores, but his control 
differed in age and education from his alcoholics. Kish 
(1970 a) found no differences between VA alcoholic 
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patients and hospital employees after age differences 
were covaried. These studies underline the importance of 
controlling age in any comparisons using the SSS. 
Chapter Three 
METHODOLOGY 
It is needless to say that methodology of a 
research study is bound up with its purpose. The main aim 
of the present study is to determine the relationship 
between sensation seeking behaviour and certain 
personality variables (anxiety state, alienation, and 
death anxiety) and health related variables (cigarette, 
smoking, and physical health) among drug abuse 
inpatients. In addition to this the study also intended 
to determine the difference between smack addicts and 
alcoholics in the relationship scores of sensation 
seeking and anxiety states, sensation seeking and 
alienation, sensation seeking and death anxiety. 
This chapter includes size of the samples, tools 
used, procedure and data analysis. 
Sample: The sample comprised of 2A0 drug abuse 
inpatients. Of these, 120 subjects were smack addicts and 
the remaining 120 subjects were alcoholics. The subjects 
were drawn from NDMC hospital, Ashiana drug deaddiction 
centre and Alcoholic Anonymous, New Delhi. These 
deaddiction centres claims to provide, at least 
physically, similar atmosphere and more or less identical 
facilities. These centres are governed by a common code 
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of rules and regulations regarding treatment. The smack 
addicts were those who had been taking drug for the last 
three years and the quantity of smack use was 5 gm to 20 
gm per day. Alcoholics were those who had been consuming 
alcohol for more than ten years and they were using 
alcohol 4 pegs to full bottle in a day. Smack addicts and 
alcoholics were further categorized into groups; Low 
Sensation Seeker Smack Addicts (LSSSA) and Low Sensation 
Seeker Alcoholics (LSS Al.), and High Sensation Seeker 
Smack Addicts (HSSSA) and High Sensation Seeker 
Alcoholics (HSS Al.). The basis of classification into 
groups was median score. The median scores of smack 
addicts and alcoholics on sensation seeking state factor 
were 39.0 and 35.55 respectively. The number of subjects 
represented into four groups of sensation seeking state 
was given in Fig. I. Another criterion employed for the*» 
classification of smack addicts and alcoholics into three 
categories was physical health.The investigator utilized 
3-point rating scale viz., Good Health, Normal Health and 
Bad Health to classify smack addicts and alcoholics into 
these categories. The number of subjects represented 
three groups of smack addicts and three groups of 
alcoholics and was given in Fig. II. Still another 
criterion was used to classify smack addicts and 
alcoholics into two groups separately, namely, light 
smoker and heavy smoker. Light smokers were those who 
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were habitual of smoking 10 cigarettes in a day and heavy 
smokers were those who were habitual of smoking 30 
cigarettes or more in a day (Maqbool,1991). The break-up 
of smack addicts and alcoholic subjects represented ligh 
smoker and heavy smoker groups and was given in Fig. III. 
Tools. 
Sensation Seeking and Anxiety States Test (SSAST, Neary & 
Zuckerman,: 1976). SSAST contained a 15-item state 
sensation seeking (SS) and a 15-item state anxiety (A) 
scale. The form used a rating scale of from 1 (not at 
all) to 5 (very much) for each item. Neary (1975) has 
shown high internal consistency and low test-retest 
reliabilities of the SSAST, SS and A scales. 
Death Anxiety Test (DAT, Husain & Maqbool, 1990). The DAT 
comprised 25-items with the four alternative response 
categories: 'Always', 'Often', 'Sometimes', 'Never'. 
Cronbach's alpha for the full scale was found to be 0,72. 
Cronbach's alpha internal consistency estimates of the 
factor scales range from 0.79 (fear of death), 0.68 
(consequence of death), 0.64 (acceptance of death to 
0.43 (fact of death). In this scale the possible range of 
score was from 25 to 100 with higher scores indicative of 
death sensitivity. 
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Alienation Scale: (AS, Kureshi & Dutt, 1979).The 
alienation scale comprised 21 items with the four 
alternative responses (always, often, sometimes, never), 
representing the five factors - despair, disillusionment, 
unstructured universe, psychological vacuum and 
narcissism. In this scale the possible range of score was 
from 21 to 84. 
Personal Data Sheet: Personal data sheet covered the 
information relating to demographic variables and the 
health related variables (Cf.Appendix IV.). 
Procedure: 
The investigator collected the data individually 
from the smack addicts and alcoholics. Prior to data 
collection, the investigator established raoport with the 
subjects through discussion on the tonic pertaining to 
their background, aspirations and family relationships. 
Subierf; w^rp administered all the t.-sts and were 
requested to feel comfortable and free for asking 
questions from the investigator in case they felt any 
difficulty in understanding the items of test. 
Data Analysis: 
The data were analysed by means of Pearson Product 
Moment Correlation Method and z-test. 
Chapter Four 
RESULTS AND DISCUSSION 
The data analysed by means of Pearson Product 
Momeent Correlation Method are presented in Tables 1-6. 
The data computed by the Z-test appear in Tables 7-13. 
Table 1; Pearson Product Moment Correlations: 
Relationship between Sensation Seeking and Anxiety 
State (SS/AS) scores, Sensation Seeking and Death Anxiety 
(SS/DA) scores and Sensation Seeking and Alienation 
(SS/A) scores among Low Sensation Seeker Smack Addicts 
(LSSSA) and High Sensation Seeker Smack Addicts (HSSSA). 
Subjects N SS/AS SS/DA SS/A 
LSS SA 
HSS SA 
61 
53 
0.72>'^ 
0.75'V 
0 . 4 7 " 
0 . 5 8 " 
0 . 5 6 " 
0 . 7 3 " 
P < .01 
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Table 2: Pearson Product Moment Correlations: 
Relationship between Sensation Seeking and Anxiety 
state (SS/AS) scores, Sensation Seeking and Death Anxiety 
(SS/DA) scores, and Sensation Seeking and Alienation 
(SS/A) scores among Low Sensation Seeker Alcoholics (LSS 
Al . ) and High Sensation Seeker Alcoholics (HSS Al . ) . 
Sub jects 
LSS Al. 
HSS Al. 
p < .01 
N SS/AS 
66 0.64" 
54 0.51" 
p < .0,5 
SS/DA SS/A 
0.22^ 
0.31'V-v 
0.35^ '^  
0.13 
Table 3: Pearson Product Moment Correlations: 
Relationship between Sensation Seeking and Anxiety 
State (SS/AS) scores. Sensation Seeking and Death Anxiety 
(SS/DA) scores, and Sensation Seeking and Alienation 
(SS/A) scores among Smack Addicts having Good Health (SA 
GH), Smack Addicts having Normal Health (SA NH) , and 
Smack Addicts having Bad Health (SA BH) subjects. 
Sub -jects 
SA GH 
SA NH 
SA BH 
N 
45 
36 
39 
SS/AS 
-0.39" 
-0.52" 
-0.19 
SS/DA 
0.10 
-0.06 
-0.48" 
SS/A 
0.01 
-0.32""-
0.01 
p < .01 "" p < .05 
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Table 4: Pearson Product Moment Correlations: 
Relationship between Sensation Seeking and Anxiety 
State (SS/AS) scores. Sensation Seeking and Death Anxiety 
(SS/DA) scores, and Sensation Seeking and Alienation 
(SS/A) scores among Alcoholics having Good Health 
(Al.GH), Alcoholics having Normal Health (Al.NH), and 
Alcoholics having Bad Health (Al.BH); 
Subjects N SS/AS SS/DA SS/A 
Al 
Al 
Al 
• GH 
.NH 
.BH 
18 
38 
64 
-0.48-
0.03 
-0.07 
-0.34 
-0.63 
0.07 
-0.45" 
-0.32" 
0.00 
p < .01 ^" p < .05 
Table 5: Pearson Product Moment Correlations: 
Relationship between Sensation Seeking and Anxiety 
State (SS/AS) scores. Sensation Seeking and Death Anxiety 
(SS/DA) scores and Sensation Seeking and Alienation 
(SS/A) scores among Light Smoker Smack Addicts (LSSA) and 
Heavy Smoker Smack Addicts (HSSA). 
Sub iects N SS/AS SS/DA SS/A 
LS SA 
HS SA 
63 0.70-''^  
5 7 0.74" 
0.44^ >-
0.55''-
0.59^ 
0.73--
p < .01 
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Table 6: Pearson Product Moment Correlations: 
Relationship between Sensation Seeking and Anxiety 
State (SS/AS) scores, Sensation Seeking and Death Anxiety 
(SS/DA) scores, and Sensation Seeking and Alienation 
(SS/A) scores among Light Smoker Alcoholics (LS Al . ) and 
Heavy Smoker Alcoholics (HS Al . ) . 
SS/AS SS/DA SS/A Sub iect 
LS Al . 
HS Al . 
N 
49 
71 
0.75 ' 
0.00 
0.32"-
•0.12 
0.43-
•0.02 
p < .01 p < .05 
Table 7:Showing the comparison between Low Sensation 
Seeker Smack Addicts (LSS SA) and Low Sensation 
Seeker Alcoholics (LSS Al.) in the relationship 
scores of Sensation seeking and anxiety state, 
sensation seeking and death anxiety, and 
sensation seeking and alienation. 
Subjects N r Zr Z-test P__ 
LSS SA 
LSS Al, 
61 
66 
0.72 
0.64 
0.91 
0.76 
0.88 >.05 
LSS SA 
LSS A]. 
61 
66 
0.47 
0.22 
0.51 
0.22 
1.70 >.0 5 
LSS SA 
LSS Al. 
61 
66 
0.56 0.63 
0.35 0.37 
1.52 >.05 
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Table 8:Showing the comparison between High Sensation 
Seeker Smack Addicts (HSS SA) and High Sensation 
Seeker Alcoholics (HSS AL.) in the relationship 
scores of sensation seeking and anxiety state, 
sensation seeking and death anxiety, and 
sensation seeking and alienation. 
Sub jects 
HSS SA 
HSS Al. 
N 
53 
54 
0.75 
0.51 
Zr 
0.97 
0.56 
Z-test 
2.41 <.0 5 
HSS SA 
HSS A] 
53 
54 
0.58 
0.31 
0.66 
0.32 
2.00 <.0 5 
HSS SA 53 0.73 0.93 
4.70 <.0I 
HSS Al 54 0.13 0.13 
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Table 9: Showing the comparison between the Smack Addicts 
having Good Health (SA GH) and Alcoholics having 
Good Health (Al.GH) in the relationship scores of 
sensation seeking and anxiety state, sensation 
seeking and death anxiety, and sensation seeking 
and alienation. 
Subjects N Zr Z-test 
SA GH 
Al .GH 
45 
18 
•0.39 0.41 
•0.48 0.52 
0.39 >.05 
SA GH 
Al .GH 
45 0.10 
•0.34 
0.10 
-0.35 
1.60 >.0 5 
SA GH 
Al .GH 
45 
18 
0.10 
-0.45 
0.01 
-0.48 
1.75 >.05 
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Table 10:Showing the comparison between the Smack Addicts 
having Normal Health (SA NH) and Alcoholics 
having Normal Health (AI.NH) in the relationship 
scores of sensation 'seeking and anxiety state, 
sensation seeking and death anxiety, and 
sensation seeking and alienation. 
Subs jects N Zr Z-test 
SA NH 
Al .NH 
36 
38 
-0.52 -0.58 
0.03 0.03 
2.77 <.01 
SA NH 
Al .NH 
36 -0.06 -0.06 
•0.63 -0.74 
3.63 <.01 
SA NH 
Al .NH 
36 
38 
-0.32 
-0.32 
-0.33 
-0.33 
3.00 <.01 
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Table 11:Showing the comparison between the Smack Addicts 
having Bad Health(SA BH) and Alcoholics having 
Bad Health (Al.BH) in the relationship scores of 
sensation seeking and anxiety state, sensation 
seeking and death anxiety, and sensation seeking 
and alienation. 
Sub jects N Zr Z-test 
SA BH 
Al .BH 
39 
64 
-0.19 -0.19 
-0.07 -0.07 
1.30 >.05 
SA BH 
Al .BH 
39 
64 
•0.48 
0.07 
0.52 
0.07 
2.25 <.05 
SA BH 39 0.01 0.01 
0.05 >.05 
Al .BH 64 0.00 0.00 
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Table 12: Showing the comparison between the Light Smoker 
Smack Addicts (LS SA) and Light Smoker 
Alcoholics (LS.Al.) in the relationship scores 
of sensation seeking and anxiety state, 
sensation seeking and death anxiety, and 
sensation seeking and alienation. 
Sub jects 
LS SA 
LS AL, 
N 
63 
49 
0.70 
0.75 
0.87 
0.97 
Z-test 
0.58 >.05 
LS SA 
LS AL, 
63 
49 
0.44 
0.32 
0.47 
0.33 
0.82 >.05 
LS SA 63 0.59 0.68 
1.29 >.05 
LS Al 49 0.43 0.46 
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Table 13:Showing the comparison between the Heavy Smoker 
Smack Addicts (HS SA) and Heavy Smoker 
Alcoholics (HS AL.) in the relationship scores 
of sensation seeking and anxiety state, 
sensation seeking and death anxiety, and 
sensation seeking and alienation. 
Sub iects N Z-test P 
HS SA 
HS AL, 
57 
71 
0.74 
0.00 
0.95 
0.00 
6.78 <.01 
HS SA 
HS Al . 
57 
71 
0.55 
-0.12 
0.62 
-0.12 
5.2i <.01 
HS SA 57 0.73 0.93 
b.li < .01 
HS Al 71 -0.02 0.02 
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Discussion: 
As is evident from Tables 1 and 2 significant 
positive relationship exist between sensation seeking 
and anxiety states scores among low sensation seeker 
smack addicts (r=0.72, p <.01), high sensation seeker 
smack addicts (r=0.75, p <.01), low sensation seeker 
alcoholics (r=0.64, p <.01) and high sensation seeker 
alcoholics (r=0.51, p <.01). The findings of the present 
study are contrary to somewhat expected negative 
relationship between state sensation seeking scale scores 
and state anxiety scale scores. A state test of sensation 
seeking and anxiety (SSAST) was developed in the hope 
that these two states are independent. The separation of 
the facto.rs was obtained by a factor analysis (Zuckerman, 
1978) . 
The difficulty with the interpretation of the 
present finding is that the development of a SSAST is 
based on student sample which does not suggest the 
arousal in addicts. The findings of the present study 
suggest that the high level of state anxiety stimulate 
state sensation seeking behaviour in low and high 
sensation seekers smack addicts and alcoholics. The 
positive relationship between the two variables predicts 
that the state anxiety is the source of the sensation 
seeking state. The basic question seems to be unanswered 
with this explanation i.e. How is the optimal ]eve] of 
stimulation and arousal set in smack addicts and 
alcoholics ? 
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Findings of the present study have also been 
corroborated by an empirical study of Hobfoll and Segal 
(1983) who studied the relationship of measures of 
sensation seeking and trait anxiety to drug use and 
outlined reasons for drug use among 92 detained and 
adjudicated males in a residential detention facility. 
Experience seeking was related to drug use in general, 
especially use of 'hard' drugs. Anxiety was related to 
drug avoidance, except in case of marijauna and alcohol 
use. Reasons for drug use that related with experience 
seeking were excitement and thrill orientations, whereas 
reasons associated with anxiety were related to feelings 
of discomfort. 
Significant positive relationships are found 
between sensation seeking and death anxiety scores among 
low sensation seeker smack addicts (r=0.47, p<.01), high 
sensation seeker smack addicts (r=0.58, p<.01) and high 
sensation seeker alcoholics (r=0.33, p<.05). No earlier 
evidence is available to substantiate the present 
findings. Ihe findings of the present study suggest that 
state sensation seeking is a function of death anxiety. 
The behaviour of low and high sensation seeker smack 
addicts and alcoholics constitutes greatly state 
sensation seeking and death anxiety. Smack alcohol 
provide quick means of changing one's level of arousal of 
120 
producing new kinds of experience, and of disinhibiting 
the lower brain centers by dampening cortical inhibitory 
centres. Addicts perhaps use drugs as a way of dealing 
with boredom and a form of sensation seeking with the aim 
of changing the level of arousal in order to experience 
novel feelings or euphoria with knowing risks 
encountering adverse effects from the drugs in terms of 
the loss 'of the self i.e. death. The threat of being 
"dead" sustains rather than deter value for the sensation 
seeker. 
Sensation seeking scores correlate positively and 
significantly with alienation scores among low sensation 
seeker smack addicts (r= 0.56, p <.01), high sensation 
seeker smack addicts (r=0.73, p <.01) and low sensation 
seeker alcoholics (r=0.31, p <.01). No earlier evidence 
is available on the data. However, the pattern of 
correlation suggests that state sensation seeking is 
related to alienation. Low sensation seeker smack addicts 
and alcoholics and high sensation seeker smack addicts' 
behaviour is characterized by various factors of 
alienation - narcissism, psychological vacuum, 
unstructured universe, despair, disillusionment and the 
individual differences proposition in terms of optimal 
levels of stimulation (OLS) and optimal levels of arousal 
(OLA). This finding is a psycho - physiological one 
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pointing to an interaction between drug stimulation, 
characteristics of the central nervous system and factors 
of alienation. Another way of understanding the 
correlates of sensation seeking with alienation is by 
saying that the low and high sensation seekers carried a 
negative effect. That is, smack and alcohol as a 
depressant, can profoundly alter central nervous system 
function or affecting arousal. Since the use of these 
drugs has no rewarding stimulation that is why smack 
addicts and alcoholics feels alienated. Addicts who are 
engaged in seeking varied and novel experiences through 
the use of smack and alcohol may be designated as low or 
high state sensation seeker and their optimal level of 
arousal is high and alienated. Reasons associated with 
the feeling of alienation among drug addicts may be that 
the significant number of people turned inwards to the 
self preoccupied world of mind altering drugs (heroin, 
opium, morphine, alcohol etc.) in order to seek renewal 
of wonder, experience seeking, and the search for meaning 
of life. 
The sensation seeking scores correlate negatively 
and significantly with anxiety state scores among smack 
addicts having good health (r=0.39, p <.01) and normal 
health (r=0.52, p <.0l), and alcoholics having good 
health (r=0.48,p .01). Significant correlations are not 
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found between sensation seeking and anxiety state 
measures scores among smack addicts having bad health (r= 
-0.19,p >.05)5 and alcoholics having normal health 
{r = 0. Q3,p;> .05) and bad health ( r=-0.07 , p>.05). 
The above mentioned significant findings show that 
sensation seeking is associated with anxiety state but 
negatively. These findings having fair consistency with 
the Zuckerman's (1978) premises that sensation seeking 
and anxiety are probably two independent states and are 
only negatively correlated in certain types of risk 
situations. There are some studies which corroborate the 
findings of the present study. For example, Bone et al., 
(1972) correlated the Sensation Seeking Scale (SSS) with 
Sarason and Handler's (1952) Test Anxiety Questionnaire, 
Cattell and Scheier's (1963) overt and covert IPAT 
anxiety scales, and Spi^berger et al.'s (1970) State and 
Trait Anxiety Inventory (STAI). Only the trait scale of 
the STAI correlated significantly, but low with the SSS. 
Spielberger (1966) has noted that the kind of general 
anxiety scales listed above predict response to social 
situations involving threat to the ego, or failure, but 
cannot predict response to threats of pain or bodily 
harm. Since a high sensation seeker seems to relish 
activities where there is some minor physical harm, we 
would expect the SSS to correlate with anxiety measures 
involving threat of pain rather than with the general 
trait anxiety. 
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The issue concerning the negative relation 
sensation seeking and anxiety states may best be 
supported by Kish (1973) who has suggested that the 
Montgomery's (1955) two process theory is an alternative 
to the optimal level theory of stimulus seeking. 
According to this theory both fear and exploratory 
tendencies are aroused by exposures to novel stimulation, 
and the organism is put into an approach - avoidance 
confllet /such stimulation. If we view sensation seeking 
as embodying the tendency to actually "approach" novel 
stimulation and prefer it to other kinds of stimulation 
then sensation seeking should be negatively correlated 
with anxiety. In other words, the highly anxious person 
is one who tends to avoid novel stimuli and seek 
experience preferring routine familiar and predictable 
experience. 
The significant correlation coefficients between 
sensation seeking and anxiety state measures among sniack 
addicts having bad health (= -0.19, p>.05) and alcoholIcs 
having normal health (r=0.03, p>.05) and bad health 
(r= -0.07, p>.05) may be best supported by some 
empirical studies by Zuckerman, Schultz and Hopkins 
(1967), Zuckerman and Link (1968), Mc Reynolds (1971), 
and Bone, Montgomery, Sundstrom, Fowling, and Calef" 
(1972) found no correlation between the SSS and the' 
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Taylor (1953) Manifest Anxiety Scale. The correlations 
found in the present study were close to zero. These 
results suggest that while some sensation seekers are low 
in anxiety, an equal number are high, and approach novel, 
and even threatening stimuli (i.e. drug) inspite of 
anxiety. 
The sensation seeking scores correlate 
significantly with the death anxiety scores among smack 
addicts having bad health (r= -0.48, p<.01) and 
alcoholics having normal health (r= -0.63, p <.01). This 
finding indicates that the sensation seekers does not 
feel threat from death. These findings tend to support 
the notion that sensation seeking has to do with the 
optimal level of arousal imong smack addicts and 
alcoholics having bad and n.ormal health respectively. 
The reasons for low scoring on death anxiety scale by 
alcoholics is that perhaps the alcoholics are conscious 
of their health that in turn leads to lower death 
anxiety. These results suggest that high sensation seeker 
are having Jess death anxiety than those in situations of 
physical threat from drugs. Combination of these two 
variables might lead to enhanced prediction of approach 
in addition involving both novelty and some possibility 
of threat to 1ife. 
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The insignificant correlation coefficients between 
sensation seeking and death anxiety among smack addicts 
having good health (r= -0.10, p >.05), normal health (r= 
-0.06, p >.05) and alcoholics having good health (r= 
-0.34,p >.05) and bad health (r= 0.07, p >.05) tends to 
suggest that the relationship between sensation seeking 
and anxiety states are not linear. The failure to find 
the significant relationship between two states may stem 
from the low scoring on both the factors of SSAST, the 
sample used or the nature of the health criteria 
employed. Another plausible reason for the results may be 
that the' variable of physical health does not influence 
the relationship between two variables. 
Significant negative relationships exist between 
sensation seeking and alienation scores among smack 
addicts having normal health (= -0.32, p<.05) and 
alcoholics having good health (r= -0.45, p<.05) and 
normal health (r= -0.32, p<.05). The negative 
relationship between the measures appears to hold that 
the high sensation seeking is linked with low alienation 
or perhaps the simple belief that the sensation seeker 
has high optimal level of arousal and excitation leads to 
low alienation. Since the present study is strictly 
correlational, it is very difficult to extricate cause 
from effect. The reason for scoring high on the sensation 
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se;eking state may be that the drug induced altered state 
of consciousness which is often a pleasant experience, 
but its relationship to the body care and health is 
tenuous. Perhaps the intensity or quality of the 
sensation seeking experince depends on alienation or 
apathy and one's general state of health. 
The sensation seeking state does not correlate 
with the alienation among smack addicts having good 
health (r=0.01, p>.05) and bad health (r=0.01, p >.05) 
and alcoholics having bad health (r=0.00, p >.05). The 
interpretations of these findings are not available, 
although it may be inferred that the addicts of good 
health and bad health scoring low on both the scales. Or, 
perhaps these subjects did not open their sensation 
seeking experience and repress the feeling of 
alienation. 
The relations between sensation seeking and 
anxiety states are found to be positive and significant 
among light smoker smack addicts (r=0.70, p<.01) and 
heavy smoker smack addicts (r=.74, p <.01), and heavy 
smokers alcoholics ( r = 0.75,p<.01) . We did not categorize 
the smack addict and alcoholics subjects further in terms 
of sensation seeking scores because all the high 
sensation seeker were falling into the category of heavy 
smokers. The trend of the findings is the same as found 
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earlier in respect of low and high sensation seeker smack 
addicts and alcoholic subjects. Evidence of the present 
study shows that light smoker and heavy smoker smack 
addicts and heavy smoker a]coho]lcs are using two drugs. 
It means that these subjects have different types of 
sensation seeking experiences and have had different mode 
of responses to state anxiety. These subjects could be 
characterized as high sensation seeker and highly 
anxious. The same explanation may be advanced here which 
was given earlier with respect to the relationship 
between sensation seeking and anxiety states measures 
among low and high sensation seeker smack addicts and 
alcoholics. However, the findings of the present study 
seem to be indirectly supported by Ruder et al . (1973) 
who reported positive relationship between "arousal 
seeking" and cigarette smoking. 
Significant positive relationships are found 
between sensation seeking and death anxiety among 1ight 
smoker smack addicts (r=0.44, p<.01) and heavy smoker 
smack addicts (r=0.55, p <.01) and light smoker 
alcoholics (r=0.32, p<.05). These findings are similar to 
findings on low and high sensation seeker smack addicts 
and alcoholics, in that sensation seeking appears to be a 
more generalized state with death anxiety. The 
combination of two substances, namely cigarette smoking 
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and smack, and cigarette smoking and alcohol use serve as 
the active agents for high optimal level of arousal and 
stimulation and positive attitude towards death and 
dying. This finding may also be explained in terms of the 
reaction formation consisting of the denial of their 
feeling by the adoption of a negative attitude. That is 
why light smoker smack addicts and alcoholics and heavy 
smoker smack addicts score higher on death anxiety. The 
reason for high sensation seeking by smack addicts and 
alcoholics indulging in cigarette smoking may be that 
they are conscious of the fact that these intoxicants 
increase the level of arousal. 
Sensation seeking scores correlate positively and 
significantly with alienation scores among light smoker 
smack addicts (r=0.59, p<.01) and alcoholics (r=0.43, 
p<.Ol) and heavy smoker smack addicts (r=0.73, p <.01). 
These findings are consistent with those found in respect 
of low and high sensation seeker smack addicts and 
alcoholics. The whole style of life of drug addicts are 
inducements for the experience seeker or feeling of 
alienation. Put another way, alienation is a state which 
may be described as leading to a craving for a drug 
experience. Since the behaviour of alienated person is 
governed by several factors such as narcissism, 
psychological vacuum, unstructured universe, despair and 
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disillusionment in a routine, mechanized world, they may 
turn to drugs as. an easy way to provide interesting and 
novel or arousal experience. One of the aspects of the 
drug life may be to accommodate a high optimal level of 
arousal and feelings of alienation. Another phenomenon of 
our culture is "apathy" which is borne out of "lack of 
identity" and "the inability of its patients to feel". 
Both/problems reflect psychological alienation. 
Sensation seeking scores does not correlates with 
the anxiety state (r=0.00, p>.05)5 death anxiety(r=-0.12, 
p >.05), and alienation (r= -0.02, p> .05) among heavy 
smoker alcoholics. Heavy smoker alcoholics did not 
express sensation seeking motive, death anxiety and 
alienation freely. Perhaps the regression and 
displacement mechanisms operate against the expression of 
these variables. In other words, psychology appears to be 
at work behind every heavy smoker alcoholics and is not 
manifested clearly because drug-taking behaviour is a 
self-destructive or a life style for denying 
potentialities . 
Significant differences are not found between low 
sensation seeker smack addicts and low sensation seeker 
alcoholic in the relationship scores of sensation seeking 
and anxiety states (z = 0.88, p.>-.05), sensation seeking and 
death anxiety (z=1.70, p>.05) and sensatio seeking and 
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alienation (z=1.52, p>.05). These findings suggest that 
the smack addicts and alcoholics have need for varied 
experiences, but may eventually come to prefer a drug 
which -keeps them closest to their optimal level of 
arousal whether "up" or "down", death anxiety high or low 
and the feeling of alienation high or low. The lack of 
significant differences may be due to the process of 
habituation. This process reduces arousal or anxiety if 
stimuli (drug) are repeated or constant. Or, repetition 
of stimuli brings down to the level of response. 
High sensation seeker smack addicts score 
significantly higher than the high sensation seeker 
alcoholics in the relationship scores of sensation 
seeking and anxiety states (z=2.4I,p<.05) , sensation 
seeking and death anxiety (z=2.0,p<.05) and sensation 
seeking and alienation (z=4.70,p<.01). These significant 
differences may be due to the high correlation 
coefficients of high sensation seeker smack addicts than 
the high sensation seeker alcoholics. The smack addicts 
had presumably gone on to other type of experiences, 
while the alcoholics were possibly responding to peer 
pressures. Since the overall stimulation is high among 
smack addicts than alcoholics that is why smack addicts' 
responses maintain an optimal level of arousal and 
stimulation in relation to state anxiety, death anxiety 
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and alienation. Or, high sensation seekers alcoholics 
avoid excessive stimulaCion in order to maintain low 
arousal level. 
Sm:ack addicts having good health and alcoholics 
having good health does not differ significantly in 
relationship scores of sensation seeking and anxiety 
states (z=0.39, p>.05), sensation seeking and death 
anxiety (z=1.60, p>.05) and sensation seeking and 
alienation (z=l.75,p>.05). These lack of differences 
refers to consistency of attitude for the sensation 
seeking, anxiety state, death anxiety and alienation 
behaviour by the smack addicts and alcoholics having good 
health. Since good health is negatively related to 
suffering it leads to healthy behaviour and tends to 
create spirit among smack addicts and alcoholics in the 
expression of these tendencies. Much of the smack 
addicts' and alcoholics' ways of life superimpose a 
structure for dealing with high optimal level of arousal, 
anxiety, death fears and feelings of alienation about the 
illness. Since among the smack addicts and alcoholics, 
having good health there is a lack of relationship 
between sensation seeking", and death anxiety so also 
among smack addicts, having good health lacking the 
relationship between sensation seeking and alienation, 
this seems to form the basis for the insignificance. 
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Smack addicts having normal health and alcoholics 
having normal health differ significantly in the 
relationship scores of sensation seeking and anxiety 
states (z=2.77,p<.01), sensation seeking and death 
anxiety {z=3.63, p<.01), sensation seeking and 
alienation (z=3.00, p>.01). One explanation for the 
significance of difference between smack addicts and 
alcoholics having normal health in relationship scores of 
sensation seeking and anxiety states, sensation seeking 
and death anxiety and sensation seeking and alienation 
may be the significant negative relations, in sensation 
seeking and anxiety state among smack addicts having 
normal health, and in sensation seeking and death anxiety 
among alcoholics having normal health, or the 
insignificant correlation coefficients between, sensation 
seeking and anxiety states (r"-0.06) among alcoholics 
having normal health, and sensation seeking and death 
anxiety (r=0.03) among smack addicts having normal 
health. The reason for the significance of difference 
between the smack addicts and alcoholics having normal 
health in the relationship scores of sensation seeking 
and alienation may be because of the same value of 
correlation coefficients found in both the group of 
subjects(r=-0.32). 
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Significant differences are not found between 
smack addicts having bad health and alcoholics having bad 
health and alcoholics having bad health in the 
relationship scores of sensation seeking and anxiety 
states (z = 1.30 p>.05) and sensation seekin.", and 
alienation (z=0.05, p>.05). Smack addicts having bad 
health scored significantly higher than the alcoholics 
having bad health in the relationship scores of sensation 
seeking and death anxiety (z=2.25, p<.05). Lack of 
significant differences found between smack addicts and 
alcoholics having bad health in the relationship scores 
of sensation seeking and anxiety states, and sensation 
seeking and death alienation are due to insignificant 
correlation coefficients. The anxiety relating to death 
engender a sense of feeling of alienation in smack 
addicts having bad health. Perhaps the bad health 
expresses a pseudo-victory over the sense of alienation 
or powerlessness among smack addicts than alcoholics. 
No significant differences exist between 1 ight 
smoker smack addicts and light smoker alcoholics in the 
relationship scores of sensation seeking and anxiety 
states (z=0.58, p>.05), sensation seeking and death 
anxiety (z=0,82, p>.05) and sensation seeking and 
alienation (z=l.29,p>.05). The proportions of the 
relationship between the personality traits such as 
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sensation seeking and anxiety state, death anxiety and 
alienation have been found almost in equal intensity 
among the light smoker smack addicts and alcoholics. 
Results indicate that the light smoker smack addicts and 
alcoholics tend to be sensation seeker, anxious, and 
alienated or dissatisfied with themselves and their 
lives. Without using these drugs they find it difficult 
to socialize or feel at ease in most social situations. 
Heavy smoker smack addicts score significantly 
higher than the heavy smoker alcoholics in the 
relationship scores of sensation seeking and anxiety 
states (z=6.78, p<.01), sensation sseeking and death 
anxiety (z=5.28, p<.01), and sensation seeking and 
alienation (z=6.78, p<.01). These findings suggest that 
the tendency to raise optimal level of arousal and 
excitation, anxiety, death anxiety manifested in the fear 
of death, acceptance of death, reality of death and 
consequence of death, and feeling of alienation is 
greater among heavy smokers smack addicts, whereas the 
manifestation of these traits is almost negligible or 
these traits cannot be considered as "addiction 
promoting" in heavy smoker alcoholics. The kind of 
attitudes toward smoking and drinking that the society 
engenders its members perhaps causes inner tensions and 
provides escape to express the real feelings on these 
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personality traits by the heavy smokers alcoholics. Heavy 
smoker alcoholics adapted to with this level, and stimuli 
or conditions , are less arouse to strong reactions in 
terms of the significant positive or negative 
relationship between sensation seeking and anxiety 
states, sensation seeking and death anxiety and sensation 
seeking and alienation. 
Chapter Five 
SUMMARY AND CONCLUSION 
Summary: Most of the drugs are dangerous for us if we use 
them without any prescription or beyond some dosage 
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level. Some drugs /more dangerous than others; some 
individuals are more susceptible to drugs than others. 
However, Che use of any drug involves risks. There is no 
such thing as a single effect of a drug. All drugs have 
multiple effects, and these vary from dose level to dose 
level, from individual to individual, and are greatly 
influenced by time and setting. Drug effects are a 
function of the interaction between the drug and the 
individual's physical, psychological and social milieu. 
The purpose of the present investigation is to 
study sensation seeking behaviour among drug abuse 
inpatients in relation to certain personality and health 
related variables. Chapter one, i.e. "Introduction" 
contains the general overview covering drug abuse in 
India, historical and sociocultural perspective of drug 
abuse, drug abuse: concept and definitions, classes of 
psychoactive drugs given by DSM-III R, theories and 
models of drug abuse, description of sensation seeking 
motive, anxiety its meaning and definitions, death 
anxiety; concept and definitions, alienation its meaning 
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and definitions, brief introduction of health related 
variables (physical health and smoking) and research 
objectives. The 15 research objectives of the study, 
summed up into nine major objective, are: 
(1) To determine the relationship between sensation 
seeking and anxiety state, sensation seeking and 
death anxiety, and sensation seeking and alienation 
among low and high sensation seeker smack addicts. 
(2) To determine the relationship between sensation 
seeking and anxiety state, sensation seeking and 
death anxiety, and sensation seeking and alienation 
among low and high sensation seeker alcoholics. 
(3) To determine the relationship between sensation 
seeking and anxiety state, sensation seeking and 
death anxiety, and sensation seeking and alienation 
among sub-group of smack addicts, formed on the 
basis of physical health (good, normal and bad) and 
smoking (light smoker and heavy smoker) variables. 
(4) To determine the relationship between sensation 
seeking and anxiety state, sensation seeking and 
death anxiety, and sensation seeking and alienation 
scores among sub-groups of alcoholics formed on the 
basisof physical health (good, normal and bad) and 
smoking (light smoker and heavy smoker ) 
variables. 
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(5) To study the difference between low sensation 
seeker smack addicts and low sensation seeker 
alcoholics in the relationship scores of sensation 
seeking and anxiety state, sensation seeking and 
death anxiety, and sensation seeking and 
alienation. 
(6) To study the difference between high sensation 
seeker smack addicts and high sensation seekers 
alcoholics in the relationship scores of sensation 
seeking and anxiety state, sensation seeking and 
death anxiety, sensation seeking and alienation. 
(7) To study the difference between smack addicts and 
alcoholics having good health, smack addicts and 
alcoholics having normal health, and smack addicts 
and alcoholics having bad health in the 
relationship scores of sensation seeking and 
anxiety state, sensation seeking and death 
anxiety, and sensation seeking and alienation. 
(8) To study the difference between light smoker smack 
addicts and light smoker alcoholics in the 
relationship scores of sensation seeking and 
anxiety state, sensation seeking and death 
anxiety, and sensation seeking and alienation. 
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(9) - To study the difference between heavy smoker smack 
addicts and heavy smoker alcoholics in the 
relationship scores of sensation seeking and 
anxiety state, sensation seeking and death 
anxiety, and sensation seeking and alienation. 
In chapter Two,studies conducted in India have been 
presented under two major heads viz., demographic 
correlates of drug abuse and Personality / Psychological 
correlates of drug abuse. Since most of the studies on 
sensation seeking behaviour have been conducted in the 
west, these are given under a separate head "sensation 
seeking drug and alcohol experience". Some Indian studies 
on sensation seeking motive have also been incorporated 
in this group. 
Chapter Three has been devoted to "Methodology" 
which includes size of the sample, tools employed in the 
present study, procedure, and data analysis. The sample 
consisted of 120 smack addicts and 120 alcoholics 
inpatients drawn from various deaddiction centres 
situated at New Delhi. Smack addicts and alcoholics were 
further split up on the basis of sensation seeking 
scores. These groups were: Low sensation seeker smack 
addicts (N=61), low sensation seeker' alcoholics (N=66), 
high sensation seeker smack addicts (N=53), and high 
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sensation seeker alcoholics (N=54). Smack addicts and 
alcoholics were also categorized on the basis of physical 
health (Good health, Smack Addicts: 45, Alcoholics: 18; 
Normal Health, Smack addicts: 36, Alcoholics: 38; Bad 
Health, Smack Addicts: 39, Alcoholics: 64) and smoking 
variables (Light Smokers, Smack Addicts: 63, Alcoholics: 
49; Heavy Smokers, Smack Addicts: 57, Alcoholics: 71). 
The present study used sensation seeking and 
anxiety states test developed by Neary and Zuckerman 
(1976), to measure sensation seeking behaviour and 
anxiety state. Kureshi and Dutt's (1979) alienation 
scale, and Husain and Maqbool's (1990) death anxiety 
test were used to measure feeling of alienation and 
attitude towards death and dying among drug abuse 
inpatients. The data were collected individually from the 
smack addicts and alcoholics inpatients at the 
deaddiction centres. 
Data analyzed by means of Pearson product moment 
correlation method and Z-test have been presented in 
Tables 1-13 and discussed in chapter four, i.e. "Results 
and Discussion". The main significant findings of the 
study were: 
Significant positive relationship existed between 
sensation seeking and anxiety states, sensation 
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seeking and death anxiety, and sensation seeking 
and alienation among low and high sensation seeker 
smack addicts. 
Significant positive relationships were found 
between sensation seeking and anxiety states, 
among low and high sensation seeker alcoholics 
Sensation seeking scores correlated positively 
with death anxiety scores among high sensation 
seeker alcoholics. Significant positive 
relationship was found between sensation seeking 
and alienation among low sensation seeker 
alcoholics. 
Sensation seeking scores correlated negatively 
with anxiety states among smack addicts having 
good and normal health, and alcoholics having good 
health. 
Significant negative relationships existed between 
sensation seeking and death anxiety among smack 
addicts having bad health and alcoholics having 
normal health. 
Significant negative relationships were found 
between sensation seeking and alienation among 
smack addicts and alcoholics having normal health, 
and alcoholics having good health. 
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Sensation seeking scores correlated positively 
with anxiety states, death anxiety, and alienation 
scores among light smoker smack addicts and 
alcoholics, and heavy smoker smackaddicts. 
High sensation seeker smack addicts scored 
significantly higher than the high sensation 
seeker alcoholics in the relationship scores of 
sensation seeking and anxiety states, sensation 
seeking and death anxiety, and sensation seeking 
and alienation. 
Significant differences were found between smack 
addicts having normal health and alcoholics having 
normal health in the relationship scores of 
sensation seeking and anxiety states, sensation 
seeking and death anxiety, and sensation seeking 
and alienation. 
Smack addicts having bad health scored 
significantly higher than the alcoholics having 
bad health in the relationship scores of sensation 
seeking and death anxiety. 
Heavy smoker smack addicts scored significantly 
higher than the heavy smoker alcoholics in the 
relationship scores of sensation seeking and 
anxiety states, sensation seeking and death 
anxiety, and sensation seeking and alienation. 
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Results were discussed mainly in terms of 
theoretical concepts and .meaning to sensation seeking 
behaviour, death anxiety and alienation viz-a-viz 
available empirical studies on the subject. Besides some 
of the conclusions drawn from the results of the present 
study and further research suggestions find a mention in 
this chapter. 
Conclusion: Based over the results and discussion of the 
present study, certain conclusions can be drawn. 
Sensation seeking behaviour in individuals has been 
studied extensively. As such, sensation seeking motive is 
linked with a variety of phenomena (food preference, 
sexual, drug and smoking experience, gambling and 
physical risk taking, a fact well-known in everyday life 
and frequently cited in psychological literature. The 
findings of the present study are unusual in the sense 
that the results obtained on the relationship between 
sensation seeking and anxiety states, sensation seeking 
and death anxiety, sensation seeking and alienation among 
smack addicts and alcoholics with respect to and without 
regard to health related variables (Physical health and 
cigarette smoking) are not what one would normally expect 
and also in view of the existing literature. However, 
these have the potential of saying something about a 
range of problems. 
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The potential of state" measure of sensation seeking 
behaviour in relation to death anxiety and alienation among 
drug abuse inpatients is virtually untapped in terms of 
empirical investigation In retrospect the major findings 
given in Tables 1 6 have turned out to be surprisingly 
robust although some of them are still open to alternative 
interpretations 
The present findings have complicated the simplistic 
view that sensation seeking and anxiety states are 
independent states Hence more research is needed to 
disjtangle the precise nature of relationship between the two 
states If we view that the significant findings relating to 
the relationship of sensation seeking state with anxiety 
state death anxiety and alienation among smack addicts and 
alcoholics having good health normal health and bad health 
are somewhat expected then these findings are in need of 
replication to gain weight. The results of the present 
research on personality and health related correlates of sen 
sation seeking beahviour among drug abuse inpatients 
indicate strongly that the "state" measure of sensation 
seeking behaviour has the power to advance empirical 
knowledge 
To summarize it may be suggested that sensation seeking theory 
may be explained by using constructs drawn from reversal 
145 
theory (i.e. Telle Dominance). To support this one can 
see using the two extreme levels of sensation seeking 
(low sensation seeker and high sensation seeker), that 
the low sensation seeker will find him/ herself more 
often in the paratelic state, and the high sensation 
seeker individual more often in the telle state. 
Further research on the role of health related 
variables in the relationship between sensation seeking 
and personality variables should consider multiple 
criteria approach to health conceptualizes biological , 
psychological and social health. We believe, further 
exploring the role of personality and health related 
variables in the drug addiction behaviour, should help us 
achieve a better understanding of the drug addicts 
behaviour for both suffering and well-being. 
Further research should open the debate on one 
important issue, rarely addressed in the sensation 
seeking literature: how does the transition from fear, 
anxiety, normlessness or meaninglessness to pleasure and 
exhilaration takes place? The problem of drug abuse must 
be seen in the context of social-psychological problems, 
especially family behaviour and relationships. 
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APPENDIX I 
SENSATION SEEKING AND ANXIETY STATES TEST 
Directions:The following statements describe various modes 
and feelings. Please read each statement and 
indicate on the 1 to 5 scale the degree to which 
the statement describes how you feel NOW, at 
this time. 
Use the following scale in answering each item: 
(1) Not at all (2) Slightly (3) Somewhat 
(4) Definitely (5) Very much. 
I. I feel interested 
3. I feel afraid. 
5. I feel desperate. 
7. I feel pleased. 
9. I feel lucky. 
II. I feel daring. 
13. I feel nervous. 
15. I feel amused. 
17. I feel imaginative. 
19. I feel confident. 
21. I feel zany. 
23. I feel curious. 
25. 1 feel cooperative. 
27. I feel mischievious 
29. I feel playful 
2. I feel elated. 
4. I feel secure. 
6. I feel adventurous. 
8. I feel steady. 
10. I feel upset. 
12. I feel conten.H'd. 
14. I feel enthusiastic 
16. I feel frightened. 
18. I feel tense. 
20. I feel shaky. 
22. I feel calm. 
24. I feel fearful. 
26. I feel terrified. 
28. I feel panicky. 
30. I feel worried. 
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APPENDIX II 
DEATH ANXIETY TEST 
Instructions: Below are given statements which cover 
different aspects of death and dying. You are 
required to put a check mark ( v^) on any one 
of four alternative response categories, 
which best represents your feeling. 
Always Often Sometime Never 
1. I feel that the dying 
person will not come again 
in this world. 
2. I feel afraid of death 
caused by burning. 
3. I fee] that consumption of 
intoxicant drugs is a slow 
process toward termination 
of life. 
4. I shudder at the thought 
of death due to natural 
disorder (e.g. Earth 
quake, Flood). 
5. I feel that this world and 
human existence is 
meaningless. 
6. I feel scared at the 
thought of suicide. 
7. I think I am generally 
less concerned about death 
than those who live around 
the graveyards and 
crematories . 
8. I shudder when I hear news 
of a person's death by 
misadventure. 
5. I feel afraid of death 
which is due to natural 
cause. 
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10. I have overwhelming fear 
of death which is caused 
by anaesthesia. 
11. I feel that reincarnation 
is an acceptable 
proposition. 
12. The thought of death due 
to riots/war is horrifyrng 
to me. 
13. I think that death is a 
perfectly natural 
incident in the course of 
my life. 
14. I feel more afraid of 
death than the 
non-addicts . 
15. I think that I will not 
survive long because of 
taking intoxicant drug. 
16. I get highly anxious on 
hearing the news of death 
of a sportsmen or 
mountaineer due to 
sports/climbing. 
17. I am worried over what 
will happen to my family 
members after my death. 
18. I feel that 
1 ife after 
reality. 
the 
life 
idea 
has 
of 
no 
19. I feel that prayers and 
alms may avert death. 
20. I feel very anxious on 
hearing news of the 
sudden death of a person. 
21. I am totally indifferent 
to the consequences of 
using drugs. 
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22. I feel shocked at the 
idea of death due to 
fatal disease (cancer), 
23. I feel frightened when 
people talk about one's 
death due to intoxicant 
drugs. 
24. I develop anxiety during 
the journey due to its 
hazards . 
25. I shudder when people 
talk about one's violent 
death (murder bomb-
blast) . 
26. I fee] I am gradually 
putting an end to my 
life. 
27. I am more afraid of 
death than old age. 
28. I think that rituals 
(funderal custom) in 
every religion are meant 
to alleviate the 
distress of relatives 
and friends of the 
deceased. 
29. I feel that life 
burden for me. 
IS 
30. I am afraid of the 
punishment of hell in 
the after life. 
APPENDIX III 
ALIENATION SCALE 
Directions :Every one has his own characteristic way of 
thinking and feeling about his own self and 
the different aspects of life. Below are given 
some statements about which you have to think 
and put a tick mark ( v^ ' ) on one of the four 
alternative responses given against each item 
that best represents your feelings. 
Always Often Sometime Never 
1. I feel I am not as happy 
as others are. 
2. I feel if one can't face 
the hard realities of 
life the only vvzay is to 
keep busy with more 
pleasant things. 
3. I feel our lives are 
governed by some 
discoverable laws. 
4. I feel one is sometimes 
forced to take troubles 
and miseries of life. 
5. I feel it is sqfer not 
to confide in any one. 
6. I feel there is no end 
to one's miseries, as 
long as one lives. 
7. I feel disgusted to see 
others success as I know 
I could be far more 
successful had I been 
treated fairly. 
8. I feel worried beyond 
reason over minor 
matters. 
9. I feel one can be more 
contented by withdrawing 
from situations that are 
full of risks and 
uncertainties. 
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10. People sometimes put me 
in such a state of mind 
that I feel like tearing 
them in pieces. 
11. I fee] one is justified 
in hitting back as hard 
as possible if provoked 
unreasonably. 
12. I feel firm conviction 
and well founded 
ideologies are the hall 
mark of modern age. 
13. I feel I am good for 
nothing. 
14. I feel love and affection 
don't matter as much in 
life as working relation 
ships. 
15. I feel there are no well-
defined objectives to 
guide me. 
16. I feel dissatisfied even 
with my best performance. 
17. I feel 
adopt 
life. 
I feel 
one 
his 
the 
is free 
own way 
universe 
to 
of 
is 
governed by the princip-
les of equality. fair 
protection and equality 
of opportundity. 
19. I think I am the best 
judge of my actions. 
20. I feel it is not 
difficult for me to take 
a decision in the face of 
moral conf1icts. 
21. I like to do things all 
on my own. 
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APPENDIX IV 
PERSONAL DATA SHEET 
Name: Age: 
Professional Status: Marital Status: 
Parent/Guardian 
Income and Profession: 
Substance use: 
Method of use: Oral/Snorted/Injection/Smoked 
Quantity-frequency of substance use: 
Physical Health: Good Normal Bad 
Smoking - How many cigarettes do you smoke in a day? 
Physical Disease: Education: 
71 
Nandi et al . (1982) have observed that the 
prevalence rate of drug abuse was 41.37o in certain 
'permissive' societies (e.g. (Santhal, Munda, Lotha, 
Luchi and Dome tribal communities) but only 287o in 
'restrictive' societies (e.g. Muslim and Brahmin 
communities) in rural areas of West Bengal. 
Agarwal and Pande (1982) reported that only 2.27„ 
were "truly drug addicts" and all were males. In a study 
by Khan and Krishna (1982) alcohol, tobacco and pain 
killers were the most commonly abused drugs, particularly 
in males, whereas in the case of females the use of pain 
killers was slightly more as compared to males. The 
consumption of alcohol was highest in Bombay (15.17,) and 
lowest in Hyderabad (8.67o). The number of current users 
was also highest (357o) in Bombay and lowest (17.17o) in 
Hyderabad. 
Singh (1983) developed a scale for measuring the 
attitudes of college and university students toward drug 
abuse. He also studied the attitude of students towards 
drug abuse. Results revealed that students with low level 
of education had significantly favourable attitude 
towards drug abuse as compared to those students with 
high level of education and also that modernity was 
